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purely  as  intercurrent  conditions  among  syphilitics  or  patients 
suffering  from  other  affections.  In  the  case  of  the  two  girls,  one 
came  for  consultation  on  account  of  an  exophthalmic  goitre,  the 
other  on  account  of  some  dental  trouble. 

For  the  purpose  of  studying  the  cases  they  were  divided  into  two 
categories  : 

Class  1 :    Those  in  which   the  vitiligfo  occurred  after  the  asfe  of 
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Chef  du  Service  de  Venercologie  and  Belgian  Military  Hospital ;  and 

Dr.  van  HAECKE, 
Chef  du  Service  de  Syphilis,  French  Military  Hospital. 

At  one  of  the  military  bases  in  France  the  English,  Belgian  and 
French  medical  officers  attached  to  centres  of  dermatology  and 
syphilis  met  each  week  to  study  the  cases  of  interest  at  their 
respective  services.  In  the  course  of  these  meetings  the  subject  of 
vitiligo  was  specially  considered  from  the  point  of  view  of  its  possible 
relation  to  syphilis,  either  acquired  or  hereditary.  The  study  of  some 
50  cases  is  the  subject  of  this  short  paper. 

All  the  cases  under  consideration  occurred  amongst  soldiers,  except 
two  occurring  in  young  girls.  The  cases  of  vitiligo  were  met  with 
purely  as  intercurrent  conditions  among  syphilitics  or  patients 
suffering  from  other  affections.  In  the  case  of  the  two  girls,  one 
came  for  consultation  on  account  of  an  exophthalmic  goitre,  the 
other  on  account  of  some  dental  trouble. 

For  the  purpose  of  studying  the  cases  they  were  divided  into  two 
categories  : 

Class  1  :    Those  in  which   the  vitiligo  occurred  after  the  age  of 
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twenty — and    these    were    viewed    from    their   relation    to    acquired 
syphilis. 

Class  2 :  Those  in  which  the  vitiligo  appeared  before  the  age 
of  twenty.  In  the  majority  of  these  the  vitiligo  developed  in  early 
life,  and  they  were  considered  with  regard  to  the  possible  relation 
to  hereditary  syphilis. 

In  order  to  assist  in  the  diagnosis  the  blood  and  cerebrospinal 
fluid  were  examined  in  as  many  cases  as  possible.  In  a  few  cases 
the  examination  of  the  cerebro- spinal  fluid  could  not  be  carried  out, 
out  of  consideration  to  the  patients. 

Class  1. — Twenty  cases  were  met  with  which  fell  into  this  class. 
In  some  the  clinical  evidences  of  syphilis  were  certain  ;  in  others 
the  symptoms  were  suspicious. 

The  following  is  a  resume  of  the  salient  features  of  the  cases  in  this 
class  : 

(a)  In  10  cases  the  coexistence  of  acquired  syphilis  was  certain. 
The  Wassermann  reaction  was  positive  in  9  of  these,  in  addition  to 
clinical  symptoms,  and  in  ihe  tenth  case  the  abolition  of  the  knee 
and  ankle  reflexes,  irregular  pupils,  and  lumbar  pains,  etc.,  made  the 
diagnosis  practically  certain,  though  the  Wassermann  reaction  was 
negative.  In  3  of  tliese  9  cases  the  patients  were  unaware  of 
having  had  syphilis,  in  6  the  patients  acknowledged  infection.  Two 
had  had  secondary  syphilis  a  year  previously  (in  one  the  cerebro- 
spinal fluid  gave  a  cell-count  of  140  lymphocytes  per  c.mm.)  ;  in  two 
cases  the  clinical  symptoms  suggested  an  early  tabes  (lumbar  pains, 
Argyll-Robertson  pupil), and  the  cell-counts  in  cerebrospinal  fluid  Avere 
respectively  200  and  40  lymphocytes;  in  the  other  2  the  symptoms 
were  lumbar  pains,  and  the  cerebrospinal  fluid  gave  12  and  10  lym- 
phocytes per  c.mm. 

(&)  In  2  cases  the  evidence  of  syphilis  was  almost  certain.  One 
had  persistent  lumbar  pains  with  exaggeration  of  tlie  reflexes.  The 
second  had  persistent  lumbar  pains  and  alopecia  of  the  head. 

(c)  In  the  remaining  8  cases  the  Wassermann  reaction  was 
negative  and  there  were  no  symptoms  which  could  be  clearly 
attributed  to  syphilis ;  but  in  2  of  these  there  was  a  suspicion  of 
syphilis,  there  being  commissural  leucoplakia,  and  the  patients 
having  suffered  from  persistent  headaches  since  infancy.  In  a  third 
case  the  father  had  suffered  from  epilepsy  since  infancy. 
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Jt  will  be  seen,  then,  that  in  two-thirds  of  the  cases  in  which 
vitiligo  appeared  after  the  age  of  twenty  there  was  very  strong 
evidence  of  the  coexistence  of  acquired  syphilis,  while  in  half  the 
cases  the  coexistence  of  syphilis  was  certain. 

The  manifestations  of  syphilis  that  were  most  frequently  met  with 
were  symptoms  which  could  be  chiefly  accounted  for  by  a  very  slight 
involvement  of  the  meninges  of  the  cerebrospinal  system. 

The  symptoms  represented  were  : 

(1)  Pains  of  the  tabetic  type. 

(2)  Headaches. 

(3)  Alteration  in  the  reflexes. 

(4)  Slight  inequality  or  irregularity  of  the  pupils.  These  pupillary 
conditions  are  of  great  importance.  They  may  be  the  only  clinical 
conditions  present,  and  in  many  the  diagnosis  of  syphilis  has  been 
confirmed  by  examination  of  the  blood  and  cerebrospinal  fluid. 

(5)  Persistent  pains  in  the  lumbar  region,  to  which  we  specially 
direct  attention.  Pains  in  this  region  are  not  uncommon  in  syphilitic 
subjects,  and  these  are  frequently  overlooked  or  ignored  as  bearing 
no  relation  to  this  disease.  We  put  forward  the  possible  explanation 
that  the  pain  may  be  accounted  for  by  the  roots  of  sympathetic 
nerves  supplying  the  supra-renal  capsules  being  implicated. 

Glass  2. — Thirty  cases  whicli  fell  into  this  class  Avere  examined.  At 
first  sight  one  was  struck  with  the  rarity  of  definite  evidence  of  here- 
ditary syphilis.  None  of  the  cases  presented  any  classical  stigmata. 
Two  cases  only  presented  signs  which  clearly  had  direct  relation  to 
hereditary  syphilis,  these  signs  being  slight  "  Argyll-Robertson  pupil  " 
and  abolition  of  the  knee  and  ankle  reflexes.  The  Bordet- Wassermann 
reaction  of  the  blood  was  negative  in  all  cases  except  two  which 
recently  had  had  acquired  syphilis.  This  negative  finding  in  the 
blood  does  not  permit  of  one  drawing  any  definite  conclusion,  as 
it  is  well  known  that  even  in  cases  of  hereditary  syphilis  which 
present  classical  stigmata,  the  Wassermann  reaction  is  frequently 
negative  when  they  reach  adult  age.  Putting  aside  preconceived 
ideas,  there  was  good  reason  to  note  the  frequent  coexistence  of 
vitiligo  with  symptoms  which  were  very  suspicious  of  an  attenuated 
form  of  hereditary  syphilis  in  Avhich  the  meninges  had  become  slightly 
implicated. 

The  first  symptom  we  wish  to  draw  attention  to  is  a  special  nervous 
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state,  characterised  often  by  an  undue  excitability  of  the  tendinous 
reflexes  approaching  almost  to  clonus  (4  cases)  ;  the  second, 
rheumatic  pains,  which  are  often  localised  to  the  lumbar  region  as 
previously  mentioned,  and  pains  simulating  renal  and  hepatic  colic 
and  appendicitis  (5  cases). 

In  2  cases  there  was  a  diminished  sensitiveness  to  hearing  of 
cerebral  origin. 

In  3  cases  there  was  slight  leucoplakia. 

In  4  cases  there  was  accompanying  Alopecia  areata. 

In  1  case  the  patient  suffered  from  epilepsy. 

To  sum  up  the  30  cases  in  this  class — in  3  were  discovered 
symptoms  clearly  attributable  to  hereditary  syphilis;  in  12  the 
symptoms  Avere  suspicious  of  hereditary  syphilis ;  of  the  other  15 
cases  no  definite  association  could  be  discovered.  These  suspicions 
were  greatly  strengthened  by  the  findings  in  6  cases  in  which  we 
were  able  to  examine  the  cerebrospinal  fluid.  In  5  of  these  the 
cerebrospinal  fluid  presented  slight  alterations  from  the  normal ; 
in  2  there  was  increase  in  the  amount  of  albumen  (40  and  60  cgrm. 
as  tested  by  Sicard's  special  albuminometer)  ;  in  1  very  slight 
lymphocytosis  (4  cells  per  c.mm.)  ;  and  in  2  cases  the  Wassermann 
reaction  was  feebly  positive. 

The  sixth,  the  most  interesting  case,  is  the  following  (Case  2)  :  This 
patient  had  lumbar  pains,  diminished  hearing,  and  labyrinthine  trouble. 
The  Wassermann  reaction  of  the  blood  was  negative  and  the  cerebro- 
spinal fluid  was  normal.  Considering  the  above  symptoms  a  diagnosis 
of  possible  syphilis  was  entertained  and  treatment  by  novarsenobenzol 
was  adopted.  After  the  third  dose  of  "3  grm.  there  was  a  violent 
meningeal  reaction  accompanied  with  fever,  headache,  and  vomiting 
for  several  days.  The  cerebrospinal  fluid  was  again  examined  after 
fifteen  days'  interval  and  a  distinct  lymphocytosis  was  revealed 
(11  cells  per  c.mm.).  This  case  demonstrates  clearly  that  even  in  the 
absence  of  clear  stigmata  of  syphilis,  of  symptoms,  and  in  spite  of 
negative  laboratory  tests,  one  can  yet  be  dealing  with  a  mild  form 
of  hereditary  syphilis.  We  also  draw  attention  to  two  more  points: 
Two  of  the  cases,  the  vitiligo  dating  from  infancy,  had  contracted 
acquired  syphilis,  one  within  a  year  and  one  within  two  years  of 
the  date  of  our  examination.  This  fact  also  does  not  negative  the 
possibility  of  hereditary  syphilis,  as  it  is  well  known  that  an  hereditary 


THE    CEREBROSPINAL    FLUID    IN    SYPHILLS.  O 

syphilitic  may  contract  acquired  syphilis,  and  this  ought  to  be 
specially  frequent  in  the  case  of  attenuated  types  of  hereditary 
syphilis.  Vitiligo  may  occur  both  in  parents  and  children ;  Case  14 
is  a  case  in  point. 

Conclusions. 

If  vitiligo  develops  in  adult  life,  it  generally  coexists  with  syphilis 
and  usually  of  a  mild  meningeal  form. 

If  the  vitiligo  develops  in  infancy,  it  coexists  freqeuntly  with 
symptoms  which  can  be  attributed  to  a  benign  form  of  hereditary 
syphilis,  whereas  classical  signs  are  rare. 

Though  it  is  impossible  to  conclude  with  certainty  that  the  relation 
between  syphilis  and  vitiligo  is  one  of  cause  and  effect,  a  deeper  study 
of  cases  will,  we  believe,  help  to  substantiate  this  hypothesis.  The 
question  of  treatment  follows  as  a  natural  corollary. 

An  instance  in  point  was  a  young  girl  (hereditary  syphilitic) 
suffering  from  exophthalmic  goitre  and  vitiligo.  Arsenical  treat- 
ment was  given  with  ''  606,^'  very  prudently,  with  most  beneficial 
results.  There  was  a  marked  diminution  of  the  goitre,  exophthalmos, 
and  a  great  impi'ovement  in  the  general  health ;  increase  in  weight, 
49  to  57  kilos. 

We  wish  to  thank  Capt.  A.  T.  MacWhirter,  R.A.M.C,  for  his 
assistance  in  doing  the  Wassermann  work. 


THE   CEKEBROS PINAL   FLUID   IN    SYPHILIS. 

By  CHARLES   F.  WHITE.  M.B., 

Major,  Royal  Army  Medical  Corps;  mid 

HUGH   BARBER,   M.D., 

Capt.,  Royal  Army  Medical  Corps  (T.C). 

To  iuvestigate  so  vast  a  subject  as  the  cerebrospinal  fluid  in  syphilis 
requires  a  good  deal  both  of  time  and  opportunity.  With  so  much 
material  for  investigation  passing  through  the  hospital  we  feel  that  an 
opportunity  would  be  missed  if  we  did  not  bring  forward  the  notes  of 
the  comparatively  small  number  of  324  cases  that  we  have  found  time 
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to  study.  Since  we  began  some  months  ago  to  group  the  cases  we 
have  been  able  to  glean  some  hints  as  to  what  the  chances  may  be  of 
finding  evidence  of  disease  in  the  nervous  system  in  any  individual 
case,  so  that  we  feel  that,  although  a  larger  number  would  teach  us 
more,  we  have  enough  already  to  suggest  a  few  definite  lines  of 
thought. 

There  have  been  so  many  successes  with  "  606 "  treatment — so 
successful  in  many  cases  that  the  patient  has  re-infected  himself 
and  returned  with  a  second  attack  (1),  proved  not  to  be  a  recur- 
rence— that  the  probabilities  of  cure  by  this  treatment  in  early  cases 
would  seem  to  be  established  beyond  doubt;  but  the  cases  which  do 
relapse  would  seem  difticult  to  cure,  and  we  have  evidence  in  these 
notes  that  in  such  relapsed  cases  the  nervous  system  is  very  liable  to 
be  affected.  In  syphilis  early  and  adequate  treatment  is  needed; 
perhaps  there  is  some  justification  for  the  view  that  inadequate  treat- 
ment with  '^606"  is  likely  to  do  harm. 

In  the  notes  on  the  pathological  examination  of  the  fluid  we  have 
emphasised  the  necessity  of  titrating  each  complement  in  the  presence 
of  antigen.  We  believe  it  is  of  the  utmost  importance  in  obtaining 
trustworthy  readings. 

The  routine  Wassermann  test  of  the  fluid  is  carried  out  by  putting 
up  the  fluid  in  two  rows  of  six  strengths  :  5  volumes,  2  volumes,  1 
volume,  {  volume,  ^  volume,  and  ^  volume.  In  quantity  this  represents 
0"5  to  0*02  c.c.  The  reaction  in  each  volume  is  graded  by  using  three 
minimal  heemolytic  doses  of  complement  in  the  front  row  and  between 
four  and  six  M.  II.  D.  in  the  second.  In  drawing  up  the  tables  in  this 
paper  we  have  called  the  fluid  positive  if  one  tube  in  tlie  one-volume 
row  (containing  O'l  c.c.  of  cerebi'ospinal  fluid)  has  given  a  completely 
positive  reading,  or,  of  course,  if  the  reaction  has  also  been  pi-esent  in 
smaller  quantities  of  fluid.  The  cases  recorded  as  partially  positive 
are  those  in  which  definite  positive  readings  have  been  obtained  only 
in  some  of  the  5-  and  2-volume  tubes.  This  is,  of  course,  a  purely 
arbitrary  division,  but  studying  the  Wassermann  and  the  cells 
together,  it  would  seem  to  be  a  suitable  dividing  line,  and  one  need 
only  explain  that  "partially  positive"  in  our  tables  means  a  positive 
reaction  in  0'2  or  0"5  c.c.  of  fluid,  using  O'l  c.c.  as  the  volume  of  each 
of  the  other  reagents  in  the  test.  We  regard  these  readings  as 
definite  indications  of  disease  in  the  nervous  system.     Many  cerebro- 


THE    (M'lliEBROSPINAr;   FliUID    IN    SYl'HII.lS.  7 

spinal  fluids  from  cases  in  tlie  skiu-wards,  including-  herpes  cases 
sliowiug  many  lymphocytes,  have  been  tested  with  negative  results  by 
way  of  control. 

In  grouping  the  cases,  the  old  classifications  of  primary,  secondary 
and  tertiary  have  been  used.  With  so  little  to  record  in  primary 
cases,  we  have  not  used  a  more  modern  method  of  classifying  them, 
in  accordance  with  the  Wassermann  test  of  the  serum. 

I.  Primary  Cases. 

The  cerebrospinal  fluids  of  7  cases  of  primary  syphilis  have  been 
examined,  several  of  them  at  the  end  of  their  course  of  treatment ; 
no  abnormalities  were  found. 


II.  Secondary  Syphilitic  Cases. 

The  cases  tabulated  under  this  heading  are  those  with  lesions,  such 
as  adenitis,  roseolar  or  papulo-squamous  syphilide,  condylomata  and 
mucous  patches.  Those  with  so-called  late  secondary  serpiginous 
rashes  are  excluded. 

Seventy-one  cases  were  examined,  eighteen  of  them  only  at  the  end 
of  their  course  of  treatment.  The  fluid  gave  a  strongly  positive  reading 
in  one  case  and  a  partially  positive  in  six. 


Cerebrospinal       Cerebrospinal 

fluid  positive         fluid  jiositive 

in  1  vol.             in  5  or  2  vols. 

Cerebrospinal 

fluid 

negative. 

(1)  Early  secondaries,  rash  and 

adenitis 

(2)  Well-established  secondaries 

with    condylomata    and 
mucous  patches 

(3)  Late  secondaries :    at   least 

six  months  after  primary 
infection 

(4)  Cases     tested     only     after 

treatment 

0 

0 

1 

0 
4 

1 

1 

15 

20 

13 

Total 

1 

6 

•     64 

It  will  be  seen  that  sixty-four  out  of  the  seventy-one  cases  gave  a 
negative  Wassermann  reaction  in  the  cerebrospinal  fluid.    Three  of  the 
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partiallypositive  cases  showed  19, 15  and  13  cells  per  c.mm.  respectively, 
and  two  negative  cases  56  and  10  cells  per  c.mm.  There  were  four  where 
the  cells  were  7  per  c.mm.,  and  the  average  for  the  remainder  was  2  per 
c.mm.  Globulin  was  absent  in  thirty  cases  and  present  in  seven  ;  on 
three  occasions  there  were  no  other  abnormalities.  Three  of  these 
cases  with  globulin  showed  56,  15  and.  7  cells  respectively  with 
negative  Wassermann  reaction  of  the  fluid,  and  tlie  other  case  5  cells 
and  a  partially  positive  Wassermann. 

There  is  little  one  need  add  by  way  of  comment  to  the  notes.  These 
secondary  cases  would  appear  to  show  less  evidence  of  disease  in  the 
cerebrospinal  fluid  than  one  would  expect  from  other  records ;  but, 
however  that  may  be,  they  can  be  taken  in  comparison  with  other 
clinical  pictui*es  in  this  series  as  showing  a  comparatively  small 
amount  of  disease  in  the  nervous  system  at  the  stage  of  disease  when 
they  were  examined.  As  the  cells  may  be  in  excess  for  a  com- 
paratively short  period,  perhaps  more  frequent  examinations  might 
have  brought  out  a  little  more  evidence;  and,  of  course,  for  the  study 
of  the  cells  the  fifty-three  untreated  cases  only  are  of  value,  because 
treatment  reduces  the  cells  considerably. 

There  were  three  cases  where  the  primary  sore  was  extra-genital — 
on  the  lip,  under  the  ear  and  on  the  finger,  and  the  fluid  was  normal 
in  all  three. 

There  are  two  cases  which  may  be  regarded  as  relapsed  secondaries — 
not  after  "  606  " — of  which  we  have  the  following  notes  : 

Case  1. — Pte.  M — ,  A.S.C.,  aged  22  years,  had  gonorrhoea,  sores 
and  rash  on  body  two  years  ago ;  now  has  condylomata  on  glans, 
adenitis  and  mucous  patch  on  lip.  Wassermann  strongly  positive. 
Cerebrospinal  fluid :  Cells,  19  per  c.mm.  Wassermann,  5  vols,  -j^,, 
2  vols.  ±  — ,  1  vol.  — ,  \  vol.  — ,  i  vol.  — ,  \  vol.  —  .* 

Case  2. — Gunner  A — ,  R.F.A.,  aged  21  years.  Secondary  syphilis 
and  gonorrhoea  eighteen  months  ago ;  medicine  for  six  months  ;  now 
has  scar  of  old  sore,  adenitis  and  anal  condylomata  [Spirochseta 
pallida  present) .  Wassermann  strongly  positive.  Cerebrospinal  fluid  : 
Cells,  1  per  c.mm.;  globulin  not  found;  Wassermann  negative  all 
dilutions. 

*  Explanation  of  signs :  "H^,  positive  with  both  strengths  of  complement,  i.  e. 
strong  positive  ( +  + ) ;  +  ±,  positive  with  weak  complement,  partial  positive  with 
strong ;  4^  and  trace  are  used  for  weak  doubtful  readings,  and  —  for  negative. 
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III.  Relapsed  Secondary  Cases  after  "  606." 

With  such  lesions  as  condylomata,  mucous  patches  and  recurrent 
roseolar  sypliilide. 

The  table  below  shows  twenty-six  cases  with  very  definitely  positive 
cerebrospinal  fluid,  and  twelve  with  partially  positive  out  of  eighty-five 
cases. 


Original  "606"  course. 


Cerebrospinal 

Huid  positive 

in  1  vol. 


7  or  more  injections 

6  injections 

5  injections 

4  injections 

3  injections 

2  injections 

1  injection 

Second  relapses  after  two 
courses 

Tested  only  after  treat- 
ment for  relapse 


Total 


11 
3 
3 

4 
0 


26 


12 


Cerebrospinal 
fluid  positive 
iu  5  or  2  vols. 

Cerebrospinal 

fluid 

negative. 

6 

19 

1 

0 

0 

2 

1 

12 

1 

1 

0 
0 

3 
1 

The  number  of  cells  and  the  pi-esence  of  globulin  keep  a  fairly 
constant  relation  to  the  Wassermann  reaction  of  the  fluid.  The 
negative  cases  show  less  than  10,  and  all  the  positive  cases  show 
more  than  10  cells  per  c.nim.,  except  one  positive,  where  there  were 
8,  and  globulin  was  pi-esent.  Of  the  twelve  cases  recorded  as  pai-tially 
positive,  in  two  there  were  42  and  31  cells  respectively,  globulin 
present  in  the  former,  and  five  showed  between  9  and  15  cells; 
globulin  was  present  in  three  of  these,  and  in  one  other  partial 
positive  with  4  cells.  Globulin  was  present  in  eighteen  out  of  twenty 
positive  cases  in  which  it  was  tested  for ;  it  was  absent  in  all  the 
negative  cases  except  one,  where  it  was  the  only  abnormality. 

Clinically  the  cases  show  great  similarity.  There  are  three  in  which 
there  were  signs  of  disease  of  the  nervous  system,  as  well  as  the 
ordinary  secondary  lesions  in  the  way  of  condylomata,  etc.,  but  in 
the  other  eighty-two  cases  there  were  no  physical  signs  to  guide  one 
in  forming  an  opinion,  and  the  symptom  of  headache,  although  quite 
definite  in  some  cases,  was  not  to  be  relied  upon  :  it  was  only  by 
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lumbar  puncture  tliat  it  could  be  discovered  tliat  the  disease  was 
affecting  the  nervous  system.  For  example,  take  the  two  following- 
cases  : 

Case  1. — Gunner  D — ,  R.Gr.A.,  aged  26  years;  treated  for  secondary' 
syphilis  in  July,  1917,  with  "606''  (7)  and  mercury  (7)  ;  the  Wasser- 
mann  test  stated  to  be  negative  on  discharge.  Admitted  here  on 
June  30th,  1918,  with  anal  condylomata  and  erosions  on  the  tonsils; 
Wassermann  strongly  positive.  Lumbar  puncture  was  performed  as 
a  matter  of  routine,  and  showed  (July,  4th,  1918) — Cells,  21  per  c.mm., 
globulin  present;  Wassermann,  5  vols,  if,  2  vols.  ~|f,  1  vol.  i|.,  |  vol. 
trace,  ^  vol.  — ,  \  vol.  — .  After  a  course  of  ''  606  "  (7)  and  mercury 
(5)  the  findings  were  :  Wassermaiui,  strongly  positive.  August  17th, 
1918,  cerebrospinal  fluid:  Cells,  3  per  c.mm.;  globulin  present; 
Wassermann,  i|,,  if,  if,  ±    — ,  trace  — ,  —  . 

Case  2. — Gunner  M — ,  R.F.A.,  aged  26  years  ;  in  June,  1917, 
treated  in  this  hospital  for  primary  sore,  adenitis,  condylomata  and 
roseolar  rash,  with  "  606  "  (7)  and  mercury  (6)  ;  Wassermann,  after 
course,  practically  negative.  Readmitted  July,  1918,  with  condylo- 
mnta  and  mucous  patches ;  Wassermann  strongly  positive.  July  6th, 
1918,  cerebrospinal  fluid :  Cells, 45  per  c.mm.;  globulin  present;  Wasser- 
mann, 5  vols,  if,  2  vols,  if,  1  vol.  if,  h  vol.  ±  +,  i  vol.  trace,  trace 
\  vol.  — .  After  "606"  (7)  and  mercury  (6)  the  result  was  (August 
20tli,  1918)  :  Wassermann  strongly  positive.  Cerebrospinal  fluid: 
Cells,  10  per  c.mm.;  globulin  present;   Wassermann,  %,  if,  ±  trace. 

By  way  of  contrast,  take  these  cases,  with  similar  history  and  signs, 
in  which  the  nervous  system  is  normal. 

Case  1. — Pte.  H — ,  Australian  Pioneers;  treated  for  secondary 
syphilis  in  this  hospital  in  August,  1917,  with  "606"  (7)  and  mercury 
(7) ;  Wassermann  practically  negative  on  discharge.  Readmitted 
July,  1918,  with  adenitis  and  condylomata  around  anus  {Spirochxta 
pitllida  present) ;  these  sores  developed  in  April,  1918  ;  Wassermann 
positive.  Cerebrospinal  fluid  :  Cells,  4  per  c.mm.;  globulin  not  found 
and  Wassermann  negative  in  all  dilutions. 

Case  2. — Pte.  S — ,  aged  34  years,  4th  Australians  ;  treated  for 
secondary  syphilis  in  this  hospital  June,  1917,  with  "606"  (7)  and 
mercury  (8).  Readmitted  July,  1918,  with  scar  of  primary  sore  and 
mucous  patches  on  lips,   palate    and  tonsils ;   Wassermann    strongly 
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positive.    Cerebrospinal  fluid:  Cells,  3  per  c.m.n.;  globulin  negative; 
Wassermann  negative  in  all  dilutions. 

As  a  case  we  class  as  partially  positive,  and  also  as  an  example  of 
a  second  relapse,  we  cite  the  following  : 

Gunner  P— ,  aged  31  years;  treated  for  gonorrhoea  and  syphilis  in 
September,  1917,  with  "606"  (7)  and  mercury  (8).  Wassermann 
negative  after  course  and  also  three  months  later.  In  April,  1918, 
sores  developed  on  scrotum.  Treated  with  "  606  "  (7)  and  mercury  (8) ; 
Wassermann  negative  after  course.  Admitted  here  November  28th, 
1918,  with  condylomata  and  papulo-squamous  syphilide  on  buttocks. 
Wassermann  strongly  positive.  Cerebrospinal  fluid:  Cells,  9  per 
c.mm.;  globulin  negative,  and  Wassermann,  5  vols.  i|.,  2  vols,  il^, 
1  vol.  +   — ;  the  other  dilutions  negative. 

There  are  many  cases  which  are  not  truly  secondary  relapses,  but 
cases  presenting  a  similar  clinical  picture  on  the  second  admission  to 
these  quoted  above,  which  are  more  truly  primary  cases,  apparcTitly 
cured  with  the  first  course,  in  which  the  onset  of  secondary  lesions 
was  merely  delayed. 

Case  1.— Pte.  C— ,  A.S.C.,  aged  31  years;  primary  syphilis, 
November,  1916,  in  this  hospital,  treated  with  "606"  (7)  and 
mercury  (6).  Wassermann  negative  on  discharge.  Readmitted  May, 
1917,  with  condylomata,  roseolar  rash  and  iritis.  Wassermann 
strongly  positive.  Cerebrospinal  fluid;  Cells,  1  per  c.mm.  Wassermann 
negative  in  all  dilutions. 

Case  2.— Gunner  F— ,  R.G.A.,  aged  34  years ;  treated  for  primary 
syphilis  in  this  hospital,  November,  1917,  with  "606"  (4)  and 
mercury  (5).  Wassermann  negative  on  discharge.  Readmitted 
June,  1918,  xvith  condylomata  ;  Wassermann  strongly  positive.  Cere- 
brospinal fluid  :  Cells,  20  per  c.mm.;  globulin  present ;  Wassermann, 
5  vols.  H-,  2  vols.  i+.,  1  vol.  %,  h  vol.  il^,  i  vol.  +  ±,|  vol.  trace  -. 
Case  3.— Cpl.  A—,  7th  Australians,  aged  24  years ;  in  this  hos- 
pital, November,  1917,  with  primary  syphilis;  treated  with  "606" 
(2),  when  jaundice  developed  and  treatment  stopped.  Readmitted 
June,  1918,  with  recurrent  chancre,  roseolar  rash  and  papular  syphi- 
lide ;'  Wassermann  strongly  positive  ;  cerebrospinal  fluid  normal. 

Case  4— Pte.  C— ,  U.S.A.,  aged  20  years;  primary  syphilis  in 
America,  November,  1917;  treated  with  "606"  (1)  and  mercury  (16), 
AVassermann  stated  negative  after  course.   Admitted  here  July,  1918  ; 
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with  mucous  patches  and  condylomata  {SpirocJissta  j^f^^id^^  present)  ; 
Wassermann  strongly  positive.  Cerebrospinal  fluid :  Cells,  69  per 
c.mm.;  globulin  present;  Wassermann,  5  vols.  i|.,  2  vols,  i^,  1  vol. 
il-,  ^  vol.  trace  — ,  i  vol.  — ,  ^  vol.  — . 

Of  cases  with  signs  of  disease  in  the  nervous  system,  and  also  with 
secondary  lesions,  we  quote  one  here  with  nerve-deafness  ;  two  others 
are  recorded  in  the  group  of  early  nerve  cases. 

Lce.-Cpl.H — ,  Lane.  Fns. ;  primary  syphilis, November,  1917,  "606" 
(6)  and  mercury  (5).  May,  1918,  admitted  liere  with  roseolar  rash, 
sore  throat,  condylomata  and  nerve-deafness ;  Wassermann  strongly 
positive.  Cerebrospinal  fluid  :  Cells,  120  per  c.mm. ;  globulin  positive; 
Wassermann,  5  vols,  i]-,  2  vols.  %,  1  vol.  il-,  k  vol.  i|^,  |-  vol.  +  ±,  -3- 
vol.  ±    +. 

These  cases  might  lead  us  into  a  discussion  of  the  whole  question 
of  relapse,  but  we  wish  to  confine  our  attention  to  the  cerebrospinal 
fluid.  It  is,  of  course,  accepted  that  the  picture  of  secondary 
lesions,  clearing  up  quickly  under  treatment,  to  appear  again  in 
six  or  nine  months,  or  even  longer,  in  just  the  same  type,  is  rarely 
met  with  except  after  "  606  "  treatment.  We  have  recorded,  under 
the  heading  of  "secondary,"  two  cases  not  treated  with  "606"  in 
which  lesions  such  as  condylomata  have  come  out  many  months  after 
what  appears  to  have  been  secondary  syphilis ;  but  these  are  so  few 
that  it  is  not  possible  to  get  a  comparison  of  cases  for  investigation 
treated  with,  and  without,  these  modern  arsenical  preparations. 
One  can  merely  state  that  the  secondary  relapse,  or  the  primary 
case  developing  secondary  lesions  after  some  months^  delay  when 
"606"  treatment  has  been  inadequate  and  failed,  is  very  likely 
to  show  definite  evidence  that  the  nervous  system  is  involved. 
The  nearest  type  of  case  for  comparison  in  this  series  comes  under 
the  heading  of  "  late  secondary,"  in  which  syphilis  has  been  in  the 
system  at  least  six  months,  and  our  table  of  secondary  cases  shows 
that  in  fou.rteen  such  cases  the  Wassermann  test  of  the  fluid  was 
negative  in  thirteen  and  partially  positive  in  one;  so  one  is  compelled 
to  conclude  that  a  "  606 "  failure  from  inadequate  treatment  is  a 
serious  condition 

In  studying  relapse  after  "  606 "  treatment,  the  question  of  the 
Wassermann  test  of  the  serum  at  the  end  of  the  original  course  is 
of  interest  from  many  points  of  view.     Not  the  least  of  these  is  the 
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view  held  by  some  that,  if  the  disease  is  not  eradicated  by  the  course, 
it  is  better  for  the  patient  to  have  a  positive  blood  than  a  negative, 
on  the  grounds  that  a  positive  blood  may  show  evidence  that  some 
immunit}'  is  being  acquired.  We  are  able  to  record  the  Wassermann 
result  from  this  laboratory  after  the  original  course  in  30  cases  out 
of  the  85  in  this  group,  with  the  following  results  : 

(i)   Blood  positive  after  first  course :  8  cases ;  the  cerebrospinal 

fluid  in  the  relapse  was  positive  in  2,  partial  in  1,  and 

negative  in  5. 
(ii)   Blood  partial  after  first  course:  4  cases;  cerebrospinal  fluid 

positive  in  3  and  negative  in  1  case, 
(iii)   Blood  negative  after  original  course  :  18  cases;  cerebrospinal 

fluid   in    relapse    positive    in    5    cases,    partial    in    1    and 

negative  in  12. 
The  blood,  of  course,  was  positive  in  all  the  relapses.  From  the 
above  small  number  it  will  be  seen  that  we  can  draw  no  conclusions 
except  that  all  variety  of  results  may  occur.  There  is  one  point, 
however,  for  consideration — that  the  serum  is  usually  tested  imme- 
diately after  the  last  injection,  and  therefore  may  be  more  positive, 
from  provocative  reaction,  than  it  will  be  a  few  weeks  later. 

IV.  Tertiary  Cases  without  Obvious  Nerve-Lesions. 

We  take  in  this  group  the  cases  of  skin,  bone  and  gummatous 
lesions  generally,  which  come  up  for  treatment  for  those  conditions, 
and  in  whom  any  disease  of  the  nervous  system  is  latent — at  any  rate 
so  far  as  symptoms  are  concerned. 

The  79  cases  are  tabulated  as  under : 


Tertiary  skin-lesions 
Extensive  skin-lesions    . 
Gumma  .... 
Bone  lesions    . 
Leucoplakia  and  glossitis 

Cerebroppinal       Cerebrospinal 

fluid  po^itive        fluid  positive 

in  1  vol.             in  5  or  2  vols. 

Cerebrospinal 

fluid 

negative. 

1                      2 
5                      2 
1                      0 
3                      1 

i 

17 

7 
15 

6' 
11 

Total  . 

14                      9 

56 
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Fourteen  of  these  cases  were  treated  previously  with  "  606  "  at 
some  time :  of  these  the  cerebrospinal  fluid  was  positive  in  3,  partial 
in  5  and  negative  in  6. 

Considered  from  the  point  of  view  of  the  cells,  there  is  one  case 
of  leucoplakia  with  16  cells  per  c.nnn.,  and  no  other  abnormality 
in  the  fluid;  there  is  one  with  gumma  of  the  lip  with  21  cells,  no 
globulin,  and  Wassermann  positive  in  5  volumes  only ;  another  with 
8  cells,  globulin  present,  and  Wassermann  positive  in  5  volumes  only ; 
and  a  skin  case  with  4  cells,  globulin,  and  positive  in  5  volumes. 
Otherwise  the  findiugs  in  relation  to  the  association  of  these  abnor- 
malities are  such  as  we  discuss  in  the  pathological  notes. 

It  is  worthy  of  note  that  just  as  late  nerve-disease  after  syphilis 
is  not  usually  found  in  cases  with  extensive-lesions  outside  the 
nervous  system,  so  in  this  table  of  the  cases  with  skin-lesions,  the 
extensive  ones  are  less  affected.  The  one  case  recorded  as  positive 
in  the  cerebrospinal  fluid  might  well  be  classed  as  late  secondary 
type  of  relapse  after  "  606.'^     The  notes  are  as  follows  : 

Rfm.  Mc — ,  K.R.R.  j  secondary  syphilis  three  years  ago  in  this 
hospital,  treated  with  ''606"  (8)  and  mercury  (5) ;  now  has  extensive 
serpiginous  syphilide  on  arms,  buttocks  and  legs ;  Wassermann 
sti'ongly  positive.  Cerebrospinal  fluid  :  Cells,  59  per  c.mm. ;  globulin 
present;  Wassermann,  5  vols.  %,  2  vols.  ~f|-,  1  vol.  %,  h  vol.  ±— , 
i  vol.  — ,  I  vol.  — . 

A  total  of  14  positive  and  9  partially  positive  out  of  79  cases 
compares  favourably  with  the  secondary  relapses  after  "  606,"  but 
of  course  it  is  only  possible  to  compare  one  clinical  picture  with  the 
other,  because  the  original  infection  dates  back  in  most  of  these 
tertiary  cases  for  several  years,  so  that  it  is  possible  for  other  cases 
infected  originally  at  about  the  same  period  to  have  developed 
obvious  manifestations  of  disease  of  the  nervous  S3'stem. 


V.  Latent  Syphilitic  Cases. 

These  are  cases  with  positive  Wassermann  reaction  of  the  blood, 
but  with  no  symptoms  of  syphilitic  disease  in  the  nervous  system 
or  elsewhere,  but  in  one  case  a  physical  sign  (Argyll-Robertson 
pupils)  Avas  present. 
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Cerebrospinal 

fluid  positive 

in  1  vol. 

Cerebrospinal 
fluid  positive 
in  5  or  2  vols. 

Cerebrospinal 

fluid 

negative. 

Latent;  nd  after  "606"              3 
Latent  and  blood  relapses              1 

after  "  606  " 
Tested  after  treatment              0 

only 

2 
3 

0 

7 
20 

1 

28 

Total        ...             4 

5 

The  table  requires  no  special  comment  except  perhaps  that  the 
cases  in  the  second  group — "  blood  relapses  "  after  "  606 " — are 
mostly  more  recent  than  tliose  of  the  first  group. 

The  notes  of  the  positive  cases  are  as  follows  : 

Case  1. — Sergt.  F — ,  A.E.,  aged  27  years;  syphilis  four  years  ago. 
Took  some  tablets.  Now  has  scar  of  sore  on  glans ;  no  other  signs. 
Wassermann  strongly  positive.  Cerebrospinal  fluid:  Cells,  12  per 
c.mm. ;  globulin  present ;  Wassermann,  5  vols,  "^j  2  vols.  %,  1  vol.  ij-, 
^  vol.  +  trace,  i  vol.  4:  — ,  i  vol.  — .  Tested  seven  weeks  later  after 
"606''  (7)  and  mercury  (5);  Wassermann  of  serum  partial  positive. 
Cerebrospinal  fluid  :  Cells,  3  per  c.mm. ;  globulin  not  found;  Wasser- 
mann positive  only  in  5  vols. 

Case  2. — Sgt.  M — ,  R.G.A.;  syphilis  seven  years  ago;  took  pills 
off  and  on  for  six  years;  now  has  no  active  signs.  Wassermann 
strongly  positive.  Cerebrospinal  fluid  :  Cells,  68  per  c.mm. ;  globulin 
pi-esent;  Wassermann,  5  vols.  %,  2  vols.  %,  1  vol.  i|>,  ^  vol.  %, 
i-  vol.  ^,  i  vol.  11-. 

Case  3. — Pte.  C — ,  Lab.  Corps;  gives  no  history  of  syphilis; 
admitted  to  this  hospital  with  undoubted  psoriasis.  Serum  tested 
gave  positive  result.  Argyll-Robertson  pupils  present  ;  AYasserinann, 
repeated  five  days  later,  positive.  Cerebrospinal  fluid :  Cells,  58  per 
c  mm. ;  globulin  present ;  Wassermann,  5  vols,  m,  2  vols,  m,  1  vol.  H-, 
h  vol.  +  +,  f  vol.  -,  I  vol.  -  . 

Case  4. — Sap.  U — ,  A.E.,  aged  27  jears;  secondai-y  syphilis  and 
gonorrhoea  in  December,  1917,  in  this  hospital.  Wassermann  positive 
before  treatment,  not  tested  after;  "  606'"  (4)  and  mercury  (6).  Re- 
admitted November  1st,  1918,  with  gonorrhoea;  scar  of  primary  sore 
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present,  but  no  active  signs  of  syphilis  or  signs  in  nervous  system. 
Wassermann  strongly  positive.  Cerebrospinal  fluid  :  Cells,  130  per 
c.mm. ;  globulin  present ;  Wassermann,  5  vols.  i|.,  2  vols,  ij.,  1  vol.  ^j., 
^  vol.  il«,  ivol.  %, -l-vol.  il.. 

Example  of  latent  syphilitic  recorded  as  partially  positive  in 
cerebrospinal  fluid  : 

Pte.  F — ,  R.A.M.C. ;  admitted  with  undoubted  psoriasis  ;  no  signs  of 
syphilis.  Wassermann  strongly  positive  ;  repeated  with  same  result 
a  week  later.  No  signs  in  nervous  system.  Cerebrospinal  fluid  : 
Cells,  9  per  c.mm. ;  globulin  present;  Wassermann,  5  vols,  -m,  2  vols. 
+  ±,  1  vol.  trace  — ,  4  vol.  — ,  ^  vol.  — ,  -i-  vol.  — . 

VI.  Early  Nerve  Lesions. 

In  these  eleven  cases  symptoms  and  signs  of  disease  of  the  nervous 
system  developed  within  less  than  a  year  of  infection  with  syphilis, 
something  between  four  and  nine  months  being  the  commonest 
time.  There  are,  however,  two  exceptions  in  the  table — Case  9, 
where  the  nerve  signs  came  on  fifteen  months  after  secondary 
syphilis,  and  Case  8,  where  the  relapse  Avas  a  year  after  secondary 
syphilis.  But  it  Avill  be  noted  that  these  two  stand  apart  in  the 
fact  that  the  former  was  treated  with  thi'ee  courses  of  "  606,"  and 
the  latter  was  only  treated  with  medicine  and  pills. 

Cases  1  to  7  are  a  very  important  clinical  picture  in  syphilis ;  they 
have  so  much  in  common  that  they  may  be  discussed  together.  They 
are  all  relapses  after  "  606  "  treatment  in  which  there  are  obvious 
signs  of  disease  in  the  nervous  system,  and  in  this  they  are  a  con- 
trast to  the  cases  grouped  under  secondary  relapses.  Cases  1  and  2, 
with  secondary  lesions  outside  the  nervous  system,  were  included  in 
the  figures  of  the  table  of  relapsed  secondaries.  There  is  an  excess 
of  cells  and  a  positive  reaction  in  the  cerebrospinal  fluid  in  all  of 
them  ;  globulin,  when  tested  for,  was  present.  The  three  re-tested 
after  treatment  show  the  decrease  in  cells  and  the  less  marked 
change  in  the  Wassermann  reaction  which  it  is  usual  to  obtain. 

Brief  notes  of  the  cases  are  as  follows : 

Case  1. — Driver  A — ,  aged  25  years;  treated  for  primary  syphilis 
in  January,  1916,  with  ''606"  (8)  and  mercury  (7).  Readmitted 
October,  1916,  with  recurrent  chancre,  left  facial  paralysis,  iritis  of 
right  eye,  vertigo,  knee-jerks  almost  absent,  condylomata  present. 
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October  lltl),  1916:  Wassermann  if..  Cerebrosj)inal  fluid:  Cells, 
55  per  c.mm.  ;  Wassermann,  5  vols.  -}}.,  2  vols.  i|-,  1  vol.  -jj.,  h  vol.  i|., 
■^  vol.  ^,  4-  vol.  "H-.  Novembei-  13tli,  1916:  W;isserniaiin  il-  aftei- 
luargol  (12).  January  lltli,  1917  :  Wassermann  negative  after 
"606"  (7).  Cerebrospinal  fluid:  Cells,  6  per  c.nim.  ;  Wassermann, 
"H";  irj  +       }  trace       ,       ,       . 

Case  2. — Gunner  B — ,  aged  22  years  ;  treated  for  secondary  syphilis 
in  July,  1916,  with  "606"  (8)  and  mercury  (6).  Readmitted  end  of 
February,  1917,  with  headache,  ulcer  on  tonsil,  history  of  fits  and  loss 
of  memory.  February  24th,  1917:  Wassermann  %.  March  2nd, 
1917,  cerebrospinal  fluid  :  Cells,  13  per  c.mm.;  Wassermann,  5  vols,  if., 
2  vols,  if.,  1  vol.  i^,  ^  vol.  +  trace,  ^  vol.  +  — ,  -5-  vol.  -\ . 

Case  3. — Prisoner  of  war,  J — ;  syphilis  in  April,  1918;  treated 
with  "606"  (6)  and  mercury  (12).  Admitted  October,  1918,  with 
scar  of  primary  sore,  slight  adenitis,  severe  headaches,  weakness  in 
muscles  of  left  eyeball,  paresis  of  left  arm  and  hand.  October  31st, 
1918:  AVassermann  if..  November  5th,  1918,  cerebrospinal  fluid: 
Cells,  177  per  c.mm. ;  globulin  present ;  Wassermann,  5  vols.  i|-, 
2  vols.  if>,  1  vol.  if.,  ^  vol.  if.,  4-  vol.  if.,  ^  vol.  +  trace. 

Case  4. — Pte.  T — ;  primary  syphilis  in  May,  1915;  treated  with 
"606"  (7)  and  mercury  (4).  In  August  began  to  feel  unwell;  in 
September  headache,  pains  in  neck,  rise  of  temperature,  twitchings 
and  transient  aphasia.  Readmitted  November,  1915:  Drowsy  and 
dull  mentally.  November  10th,  1915:  Wassermann  if>.  January 
28Lh,  1916,  cerebrospinal  fluid:  Cells,  28  per  c.mm;  Wassermann, 
5  vols.  N.D.,  2  vols,  if.,  I  vol.  ij.,  4  vol.  if.,  |  vol.  if.,  4-  vol.  ±  +,  after 
"606"  (8)  and  mercury  (7).  March  28th,  1916,  cerebrospinal  fluid: 
Cells,  10  per  c.mm. ;  Wassermann,  5  vols,  ij.,  2  vols,  if.,  1  vol.  if., 
i_  vol.  -,  i  vol.  -,  4  vol.  -,  after  "606"  (7)  and  mercury  (8). 
April  20th,  1916,  cerebrospinal  fluid:  Cells,  8  per  c.mm.;  Wasser- 
mann, il.,  if,,  +±,  ±  -,  -,  -,  after  "  606  "  (3)  and  mercury  (2). 

Case  5. — Cpl.  T — ;  secondary  syphilis,  March,  1915  ;  treated  with 
"606"  (6)  and  mercury  (4).  June,  1915:  Vertigo  developed;  re- 
admitted July,  1915,  with  paresis  of  legs,  knee-jerks  exaggerated, 
extensor  plantar  reflex  both  feet,  bed-sore,  and  history  of  incontinence 
of  urine  ;  treated  with  "606"  (26).  Cerebrospinal  fluid,  tested  after 
course  (December  23rd,  1915)  :  Cells,  4  per  c.mm.  ;  Wassermann, 
5  vols,  il.,  2  vols,  if.,  1  vol.  +±,  h  vol.  — ,  |  vol.  — ,  i  vol.  — . 

VOL.  XXXI.  C 


18  THK    CliKEBHOSPINAL   FLUID    IN    SYPHILIS. 

Case  6, — RiBeman  K — ;  venereal  sore,  April,  1918;  treated  with 
"  606  "  (7)  and  mercury  (8).  Wassermann  ~i|-  after  course.  July,  1918  : 
"606"  (2)  and  mercury  (1);  Wassermann  negative.  Admitted  to 
this  hospital  November,  1918,  with  headache,  strabismus  and  vertigo; 
scar  of  sore  present  and  adenitis.  November  12th,  1918  :  Wasser- 
mann i|- ;  Cerebrospinal  fluid  :  Cells,  175  per  c.mm. ;  globulin  present; 
Wassermann,  5  vols,  m,  2  vols.  i|^,  1  vol.  i^.,  i  vol.  i|-,  i  vol.  ij^, 
|- vol.  il-.  January  4th,  1919  :  Wassermann  practically  negative  after 
''  606  "  (7)  and  mercury  (6). 

Case  7. — Gunner  B — ,  aged  30  years;  secondary  syphilis  in  June, 
1918;  treated  with  ''606"  (7)  and  mercury  (5).  Wassermann  i|. 
after  course.  Readmitted  October,  1918,  with  history  of  a  fit  one 
week  before  admission,  headache,  pupils  normal,  knee-jerks  exag- 
gerated; no  other  signs.  October  29th,  1918:  Wassermann  ++. 
Cerebrospinal  fluid  :  Cells,  146  per  c. mm. ;  globulin  present ;  Wasser- 
mann, 5  vols.  -H>,  2  vols.  i|.,  1  vol.  il^,  I  vol.  i{.,  -i-  vol.  — ,  i  vol.  — . 
December  17th,  1918:  Wassermann  +  ±  after  "606"  (7)  and 
mercury  (5). 

Case  8. — Driver  McV — ,  aged  25  years;  secondary  syphilis  a 
year  before  admission  ;  took  medicine  and  pills  for  eight  months. 
Paresis  of  left  side  came  on  suddenly  four  days  before  admission. 
Admitted  January,  1917,  with  weakness  of  left  side,  incontinence  of 
urine,  dull  mentally.  January  23rd,  1917  :  Wassermann  "H^.  Cerebro- 
spinal fluid  :  Cells,  58  per  c.mm.;  Wassermann,  5  vols.  %,  2  vols,  "m, 
1  vol.  ij.,  i  vol.  -|-±,|-vol.  +  ±,i  vol.  ±4:.  Treated  with  "606"  (3) 
and  evacuated  to  England. 

Case  9. — Pte.  G — ,  aged  22  years ;  secondary  syphilis  in  March, 
1916;  "  606  "  (7)  and  mercury  (8)  ;  Wassermann  i|.,  then  "  606  "  (3) 
and  mercury  (3).  Soi-e  recurred  one  month  latei-,  healed  without 
treatment,  and  recurred  in  November,  1916.  Wassermann  i|.  ;  treated 
with  "606"  (7)  and  mercury  (8).  Remained  well  until  April,  1917, 
when  double  vision  developed  and  headache.  Admitted  May,  1917, 
with  diplopia,  paralysis  of  left  external  rectus  muscle  and  nystagmus. 
May  23rd,  1917:  Wassermann  -^1..  Cerebrospinal  fluid:  Cells,  15 
per  c.mm. ;  Wassermann,  5  vols,  -f  ±,  2  vols.  +  +,  1  vol.  trace  — , 
^  vol.  — ,  ^  vol.  — ,  I  vol.  — .  July  6th,  1917  :  Cerebrospinal  fluid  : 
Cells,  4  per  c.mm.  ;  Wassermann  of  cerebrospinal  fluid  negative  in  all 
dilutions;  Wassermann  of  serum  4:  trace  after  "  606  "  (7). 
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Case  10. — Pte.  B — ,  aged  22  years;  primary  syphilis  March,  1917  ; 
treated  with  "  606"  (7)  and  mercury  (7).  Rash  appeared  June,  1917  ; 
no  treatment.  August,  1917  :  Admitted  with  optic  neuritis  in  both 
eyes.  August  28th,  1917  :  Wassermann  ^.  Cerebrospinal  fluid  : 
■Cells,  3  per  c.mm.;  globulin  present;  Wassermann  of  cerebrospinal 
fluid  negative  in  all  dilutions. 

Case  11. — Pte.  A — ,  aged  35  years  ;  primary  syphilis  in  April,  1918 ; 
treated  with  "  606  "  (7)  and  mercury  (7).  Noticed  diplopia  in  October, 
1918.  Admitted  October,  1918,  with  diplopia,  vomiting,  slurred 
speech,  nystagmus,  normal  pupils,  ataxia  and  right  supranuclear 
facial  paralysis.  October  29th,  1918 :  Wassermann  negative. 
Cerebrospinal  fluid  :  Cells,  52  per  c.mm.,  mostly  lymphocytes ; 
globulin  present.  Wassermann  of  cei'ebrospinal  fluid  negative  in 
all  dilutions.     Diagnosis  :   ?  tubercular  meningitis. 

It  must  be  admitted  that  this  type  of  case  is  very  rarely  met  with 
except  after  "  606  "  treatment,  but  they  are  very  exceptional  in  any 
case.  It  is  not  possible  where  patients  leave  for  active  service  to 
quote  a  percentage  of  relapsed  cases,  but  although  some  possible 
relapses  are  missed  in  that  way  others  are  admitted — treated  previously 
at  other  venereal  hospitals — and  the  above-quoted  cases,  of  which  only 
eight  are  relapses  after  "  606,"  are  the  only  eai-ly  nerve  cases  met  with 
here  out  of  a  total  of  about  nineteen  thousand  cases  Avho  have  liad  a 
''  606  "  course. 

The  four  remaining  come  under  a  different  category,  and  must  be 
considered  separately : 

Case  8  developed  signs  of  disease  in  the  nervous  system  a  year 
after  secondary  syphilis,  having  taken  medicine  and  pills  for  eight 
months.  An  unusual  case,  but  one  that  illustrates  that  early  nerve 
lesions  occur  apart  from  modern  methods  of  treatment. 

Case  9,  originally  secondary  syphilis,  relapsed  in  the  nervous 
system  at  the  end  of  fifteen  months  after  three  "  606  "  courses.  In 
this  case  the  cells  were  in  excess,  but  the  Wassermann  of  the  cerebro- 
spinal fluid  was  only  partially  positive. 

Case  10  may  be  taken  as  a  latent  syphilitic,  but  the  examination  of 
the  cerebrospinal  fluid  showed  no  evidence  that  the  optic  neuritis  was 
the  result  of  syphilis. 

Case  11:  In  this  case  the  blood  and  cerebrospinal  fluid  both 
gave  a  negative  reaction ;    the   case  was  evacuated  and  cannot  be 
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traced,  but    a    provisional    diagnosis    of    tnbercular    meningitis    was 
made. 

VII.  Late  Nerve  Cases. 

These  cases  are  divided  into  groups  in  the  table  according  to  the 
clinical  condition ;  the  first  seven  are  cases  of  locomotor  ataxia  or 
general  paralysis  of  the  insane.  The  findings  in  the  fluid  are  strongly 
positive,  and  also  the  Wasserm;inn  reaction  of  the  sera,  except  Case 
6,  where  it  was  partial,  but  it  will  be  noted  that  this  blood-serum 
diluted  1  in  5  is  as  strongly  positive,  or  ratlier  stronger  than,  the 
cerebrospinal  fluid  of  the  same  dilution. 

Cases  8,  9  and  10  are  cases  of  oculomotor  paralysis,  all  i>ho\ving- 
strong  positive  reactions  in  the  fluid. 

Cases  11  and  12  are  retinitis  cases. 

Cases  13,  14  and  15  are  cases  in  which  the  pyi-amidal  tracts  are 
involved.  Case  14  requires  some  comment :  a  course  of  ''  606"  was 
administered  a  year  before  admission,  and  the  reaction  of  the  fluid  is 
open  to  question  ;  there  was  no  negative  fluid  that  day,  and  it  is  just 
the  type  of  reading  which  we  have  obtained  when  there  is  a  moderate 
amount  of  absorption  by  antigen  of  the  particular  complement  being 
used.  We  have  discussed  this  question  fully  in  the  pathological 
notes. 

Cases  16  and  17  are  cases  of  syphilitic  meningitis. 

VIII.  Congenital  Syphilis. 

Three  cases  have  been  tested,  all  negative,  with  less  than  five  cells, 
and  no  globulin  present.  'J'wo,  aged  19  years  and  21  years,  gave 
strongly  positive  Wassermann  reaction  of  the  blood,  and  one,  aged 
26  years,  gave  negative. 

IX.  Cases  in  which  Syphilis  was  Doubtful  or  Excluded. 

In  thirteen  cases  grouped  under  this  heading,  syphili.s  was  excluded 
in  ten  by  finding  a  negative  reaction  in  the  serum  and  a  normal 
cerebrospinal  fluid.  Five  of  these  cases  gave  a  definite  history  of 
syphilis,  but  there  were  no  signs  by  which  to  confirm  this. 

Two  cases  with  history  of  syphilis  treated  with  "  606  "  (7),  now- 
suffering  from  headaches,  with  Wassermann  negative  in  the  sera, 
gave  respectively — cells  4  per  c.mm.,  globulin  present,  Wassermann, 
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+  ±  iu  5  vols.,  with  other  dilations  negative  ;  and  cells  1  per  c.mm.^ 
globulin  present,  and  Wassermann  negative  all  dilutions. 

There  is  one  case  with  history  of  sore  and  rash  fourteen  years 
previously,  in  which  the  cerebrospinal  fluid  showed  7  cells  per  c.mni., 
globulin  present,  and  Wassermann  negative  in  all  dilutions.  The 
patient  took  mercury  pills  for  three  years  ;  on  admission  here  he  was 
suffering  from  headaches  and  gave  a  history  of  fits.  Nonne  lays 
great  stress  on  the  presence  of  globulin  in  this  type  of  case,  calling 
it  "phase  1  reaction."  We  have  discussed  it  in  the  pathological 
notes. 

X.  The  Eesults  of  Treatment. 

A  course  of  "  606  "  treatment  administered  by  the  veins  or  intra- 
muscularly has  reduced  the  number  of  cells  very  considerably  in  all 
cases.  In  19  positive  cases  with  an  average  of  48  cells  per  c.nim. 
before  treatment,  the  cells,  after  a  course  of  usually  about  seven 
injections,  gave  an  average  of  5  per  c.mm.  The  Wassermann 
reaction  of  the  fluid  has  been  influenced  much  less,  but  there  is 
evidence  that  the  cases  with  a  high  cell-count  (over  100  per  c.mm.j 
before  treatment  are  those  in  which  the  Wassermann  reaction  is  most 
influenced  by  the  course.  Globulin,  present  in  seven  cases  before 
treatment,  was  altered  to  absent  in  five,  and  still  present  in  two 
cases.  A  course  of  seven  injections  has  usually  amounted  to  2-5  to 
2-8  grm.  of  ''606." 

Pathological  Notes. 

In  examining  the  cerebrospinal  fluid  our  attention  has  been 
directed  chiefly  towards  the  numbei-  of  cells,  the  Wassermann 
reaction,  and  the  tests  for  the  presence  of  globulin.  The  two  first 
have  seemed  to  be  the  most  important,  and  in  the  majority  of  cases 
have  agreed  in  the  indications  of  disease  which  they  have  given. 

(a)  The  Wassei-mann  reaction  of  the  cerehrospiual  fluid. — We  wish 
first  and  above  all  things  to  state  that  the  results  of  this  test  can 
only  be  relied  upon  when  each  individual  complement  is  titrated  in 
the  presence  of  antigen  as  recommended  by  Fildes  and  Mcintosh. 
We  have  recorded  for  publication  (with  Capt.  McWhirter)  the 
notes  of  fifty  complements  so  tested;  the  amounts  in  which  they  are 
absorbed  by  the   same   extract  vary  extraordinarily,  and,   although 
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we  liave  found  that  the  presence  of  serum  will  neutralise  this  effect 
very  greatly,  so  that  many  sera  will  give  a  negative  result  Avhen 
absorption  is  marked,  we  have  recorded  that  the  cerebrospinal 
fluid  does  not  seem  to  have  much  of  this  power,  and  we  have  been 
able  to  change  an  apparent  positive,  when  the  antigen  complement 
control  has  shown  much  absorption,  into  a  negative,  with  a  new 
complement  not  abnormally  absorbed.  Since  those  notes  wei'e 
made  we  have  had  another  complement  markedly  absorbed.  On 
December  14th,  1918,  complement  fi-om  guinea-pig  No.  56,  titrated 
alone,  showed  haemolysis  in  dilution  of  ■^^•,  titrated  with  antigen 
{incubated  as  for  test  proper)  there  was  no  haemolysis  in  dilution  yL. 
A  new  complement.  No.  57,  was  taken,  which  gave  "complement 
alone  haemolysis  -^q-  nearly  complete,  and  in  the  presence  of 
antigen  ~  nearly  complete.  A  cerebrospinal  fluid  from  a  patient 
not  suffering  from  syphilis  was  tested  with  these  two  complements. 
No.  56  was  used  at  -gV  and  fj^,  and  No.  57  at  -^^  and  y'^;  with  the 
former  the  twelve  tubes  of  fluid  from  5  vols,  to  -i  vol.  were  all 
"positive,"  and  with  the  latter  all  negative.  Blood  sera  of  normal 
cases  tested  with  complement  No.  56  showed  want  of  complete 
hsemolysis  in  some  cases,  but  a  few  were  quite  negative,  and  this 
we  have  noted  before;  so  that,  considering  the  fact  that  the  great 
majority  of  cerebrospinal  fluids  tested  are  those  of  syphilitic  cases, 
in  wiiich  a  positive  reading  might  not  be  criticised  at  all,  and  a 
negative  fluid  control  is  not  usually  introduced,  as  it  would  be  in 
the  case  in  sera,  we  are  of  the  opinion  that  back  records  of  these 
tests  must  be  carefully  studied  from  this  point  of  view.  In  the 
records  of  this  hospital  there  is  a  batch  of  six  cerebrospinal  fluids, 
tested  with  the  same  complement,  only  one  showing  excess  of  cells, 
whicli  are  recorded  as  positive  in  all  dilutions,  which  we  have 
rejected  as  probably  due  to  absorption  of  that  individual  complement. 
We  would  emphasise  the  point,  that  a  complement  may  be  markedly 
absorbed,  and  yet  a  batch  of  sera  tested  may  give  results  sufficiently 
in  accordance  with  expectations  to  lead  to  no  criticism.  An  extreme 
degree  of  absorption  has  occurred  in  about  one  complement  in  ten 
and  an  amount  which  will  give  rise  to  partial  results  in  cerebrospinal 
fluid,  if  not  in  serum,  with  some  other  complements.  The  cases 
recorded  in  this  paper  which  were  tested  previously  to  the  time 
when   an   antigen  control  was   introduced  have  been    cnrefullv  con- 
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sidered  from  tliis  point  of  view,  and  tliose  giving  an  apparently 
strong  reading,  positive  in  the  diluted  fluid,  with  normal  cells,  and 
no  other  cerebrospinal  fluid  giving  a  negative  with  that  complement, 
have  been  rejected  as  possible  errors;  but  two-thirds  of  the  series 
have  been  tested  since  the  antigen  control  became  a  routine. 

As  an  example  of  a  case  i-ejected  take  the  following: 

Pte.  K — ,  A.S.C.,  aged  49  yeai's;  sore  on  penis  seventeen  years 
ago ;  now  has  a  more  recent  scar  on  penis,  fading  rash,  iritis, 
irregular  pupil  and  retinitis  right  eye.  July  14th,  1917:  Wasser- 
mann  -j]^.  Cerebrospinal  fluid:  Cells,  2  per  c.min. ;  Wassermann, 
5  vols.  %,  2  vols.  %,  1  vol.  i|.,  i  vol.  -if,,  ^  vol.  ij.,  |  vol.  +  -  . 

There  was  no  antigen  control  at  this  time,  and  no  other  fluid  was 
tested  with  this  complement.  The  reading  would  mean  there  was 
hasniolysis  in  one  tube  out  of  twelve,  but  that  might  be  a  technical 
error,  and  we  have  not  had  such  a  strongly  positive  reading  with 
so  few  cells,  where  no  treatment  has  been  administered,  in  over 
two  hundi-ed  cases,  since  we  tested  for  complement  absorption  by 
antigen,  except,  of  course,  where  we  have  rejected  such  readings 
when  we  have  proved  much  complement  absorption  and  changed 
them  to  negative,  with  a  new  complement  not  abnormally 
absorbed  (3). 

The  antigen  used  is  an  alcoholic  extract  of  human  heart,  five 
parts,  with  cholesterin,  1  per  cent.,  three  parts.  We  have  not  tested 
the  complement  absorption  with  any  other  type  of  antigen,  but 
we  have  compared  several  different  heart  extracts  with  the  same 
complement  and  obtained  similar  results,  always  of  course  incubating 
as  for  the  test  propei-. 

This  is  an  important  question  when  considering  the  possibility  of 
the  l)lood-serum  being  negative  and  the  cerebrospinal  fluid  positive. 
Dujardin  states  that  the  cerebrospinal  fluid  is  never  more  positive 
than  the  blood-serum,  having  compared  the  two  fluids  in  equal 
dilutions  in  hundreds  of  cases.  Our  own  routine  takes  the  blood- 
serum  at  a  dilution  of  1  in  5  in  all  cases,  so  that,  for  such  a 
comparison,  it  is  only  the  most  diluted  cerebrospinal  fluid  Avhich 
would  count.  We  have  no  cases  where  this  is  more  positive  than 
the  serum,  but  we  have  some  where  the  blood  is  negative  and  the 
fluid,  where  the  quantity  is  larger,  shows  signs  of  real  significance — 
for  example,  an   acute  nerve  case  after  treatment  :   Wassermann   of 
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serum  negative.  Cerebrospinal  fluid :  Cells,  6  per  c.mm. ;  Wasser- 
mann,  5  vols,  -fj.,  2  vols,  i|,,  1  vol.  q:  — ,  h  vol.  trace  — ,  ^  vol.  —  ,-|- vol.  — . 
There  was  a  negative  fluid  by  way  of  control  on  this  day.  This  case 
showed  positive  blood  and  cerebrospinal  fluid  positive  in  all  dilutions 
before  treatment. 

Another  similar  example  is  found  in  the  after-treatment  result  of 
the  following  case  : 

Gunner  A — .  In  this  hospital,  July,  1917,  with  secondary  syphilis,. 
"606"  (7)  and  mercury  (4).  Readmitted  May,  1918,  with  condylo- 
mata; diagnosis  secondary  relapse  :  May  4th,  1918  :  Wassermann  ij.. 
Cerebrospinal  fluid:  Cells,  57  per  c.mm.,  globulin  present.  Wasser- 
mann, 5  vols.  %,  2  vols.  %,  1  vol.  i|.,  ^  vol.  %,  ^  vol,  +  —,  ^  vol.  +  — . 
June  27th,  1918:  Wassermann  trace  — ,  after  "606"  course. 
Cerebrospinal  fluid  :  Cells,  6  per  c.mm. ;  globulin  negative ;  Wasser- 
mann -fj,,  ±±,  for  5  vols,  and  2  vols.,  the  other  dilutions  being 
negative. 

We  have  another  case  Avith  history  of  secondary  syphilis,  treated 
with  "606"  (7)  and  mercury  (7)  a  year  before  admission,  which 
showed  Wassermann  negative  in  serum.     Cerebrospinal  fluid:   Cells,. 

4  per  c.mm.,  globulin  present  and  Wassermann  -f  ±  in  5  vols.,  the 
other  dilutions  negative.  On  this  day  there  was  another  fluid  negative 
all  through. 

If  one  accepts  the  statement  that  the  cerebrospinal  fluid  is  never 
more  positive  than  the  serum,  it  is  not  inconsistent  to  hold  the 
usually  accepted  opinion  that  a  negative  Wassermann  result  in 
the  serum,  at  a  routine  dilution  of  1  in  5,  does  not  exclude  the 
possibility  of  positive  readings  of  real  significance  in  the  cerebrospinal 
fluid  more  concentrated. 

(b)  The  member  of  cells  j)er  c.mm.,  counted  in  a  FiicJis-Rosenthal 
chamber. — We  take  ten  or   more   cells  as  abnormal,  and  more  than 

5  per  c.mm.  we  regard  as  suggestive.  The  cells  have  been  lympho- 
cytes mostly,  and  we  have  not  recorded  many  differential  counts. 

Taking  a  comparison  of  the  Wassermann  test  of  the  fluid  and  the 
number  of  cells  for  209  consecutive  cases  since  the  antigen  control 
has  been  in  use,  we  can  record  the  followino- : 

i.  Wassermann  positive  at  least  as  strong  as  one  +  tube  in 
1  vol.  of  fluid,  33  cases  :  cells  more  than  10  per  c.mm.^ 
31  cases  ;   cells  less  than  10  per  c.mm.,  2  cases  (the  numl)ers 
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were  8  per  c.mm.  and  9  per  c.mm.,  and  globulin  was  present 
in  both  cases). 
ii.  Wassermann  of  fluid  negative  in  all  dilutions,  149  cases: 
cells  more  than  10  per  c.mm.,  1  case ;  cells  less  than  10  per 
c.mm.,   148  cases.     The  one  case  with   negative  Wasser- 
mann and  excess  of  cells  gave  a  count  of  56  per  c.mm., 
with  small  lymphocytes  53  per  cent.,  large  35  per  cent., 
polj'morphs  12  per  cent.;  it  Avas  one  of  well-established 
secondary  syphilis, 
iii.  Wassermann    of    fluid    partial    positive,    the    1    vol.    tubes 
negative,  but  some  tubes  -f  in   5  or  2  vols. :  27  cases — 
cells  more  than  10,  7  cases ;  cells  less  than  10,  20  cases. 
The  cases  with  excess  of  cells  show  the  stronger  positive 
reactions,  and   6   out   of   the   7  show  globulin  ;  6  of  the 
20  cases  with  less  than  10  cells  showed  more  than  5;  and 
of  15  of  these  tested  for  globulin  it  was  present  in  6. 
These  figures  show  a  very  close  relation  between  the  Wassermann 
reaction  and  the  number  of  cells.     Probably  more  than   five   cells  is 
abnormal  :   the  average  number  for  a  hundred  consecutive  negative 
cases  was  2  per  cmm. 

(c)  Glohulin. — We  have  used  various  tests  for  globulin  at  different 
times,  but  throughout  these  records  the  findings  are  those  obtained 
with  Ross  Jones's  test  with  a  saturated  solution  of  ammonium 
sulphate.  The  test  is  not  performed  until  the  cells  have  been  counted, 
and  it  is  proved  that  no  red  blood-corpuscles  are  present.  In  the 
main  globulin  agrees  with  the  Wassei'mann  and  the  cells.  In  the  209 
cases  considered  above  it  was  absent  only  once  when  the  cells  were 
excessive  and  the  Wassermann  positive.  It  was  present  nine  times 
in  fluid  with  negative  reaction  and  less  than  ten  cells — that  is  to  say, 
it  was  the  only  abnormality — and  we  conclude  that  it  may  occasionally 
be  present  with  little  or  no  significance.  In  the  cases  with  partially 
positive  Wassermann  reaction  globulin  is  more  often  present  when 
the  cells  are  excessive.  In  17  partially  positive  fluids  with  more  than 
5  cells  globulin  was  present  in  11  and  absent  in  6.  In  12  partially 
positive  fluids  with  less  than  5  cells  it  was  present  in  4  and  absent  in 
8.  Taken  alone  it  may  be  difficult  to  assess  its  significance,  but  in 
association  with  other  findings  it  is  of  value.  This  ammonium 
sulphate  test  for  globulin  is  sometimes  a  little  difficult  to  read. 
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Xonne  attaches  great  significance  to  tlie  presence  of  globulin, 
discussing  it  fully,  more  especially  in  relation  to  late  nerve-lesions. 
"Working  mostly  with  cases  where  there  is  little  or  no  clinical 
evidence  to  guide  us  as  to  whether  the  nervous  system  is,  or  is  not, 
affected,  we  have  not  been  able  to  form  any  definite  conclusions 
about  the  presence  of  globulin  when  it  is  alone. 

(d)  Other  investigations  of  the  fluid. — The  pressure  of  the  fluid  has 
not  been  recorded.  In  a  few  cases  the  amount  of  albumen  has  been 
estimated  with  Sicard's  albuminonieter,  but  this  test  requires  rather 
a  large  amount  of  fluid.  The  findings  agreed  fairly  closely  with  the 
presence  of  globulin.  Thirty  consecutive  cases  were  tested  for  the 
power  of  reducing  Fehling's  solution  (five  of  them  with  strongly 
positive  Wassermann,  marked  excess  of  cells  and  globulin  present)  ; 
in  no  case  was  this  power  lost.  Lange's  gold  chloride  test  has  been 
performed  on  a  few  cases,  which  were  selected  for  the  variety  of 
their  other  abnormalities.  Perhaps  the  reagents  were  not  of  the  best, 
but  the  test  proved  disappointing. 
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NOTES    ON   A    CASE   OF    MULTIPLE   PIGMENTED 
IDIOPATHIC    SARCOMA    (KAPOSI). 
By  E.  F.  skinner,  M.A.,  M.B  ,  M.R.C.P., 

Pliysician  in  Cliarge,  SJcin-Depurtment,  Slieffield  Royal  Hospital. 

The  comparative  rarity  and  obscure  getiology  of  this  condition  are 
at  present  sufficient  apology  for  reporting  every  case,  even  though 
nothing  new  may  be  added  to  the  existing  knowledge  of  the  subject, 
and  these  notes  are  merely  such  a  record  and  uuike  no  pretence  to 
any  fresh  point  of  view. 

I  am  indebted  to  Dr.  Ethel  Alluian,  into  whose  wards  at  the 
Wharncliffe  War  Hospital  the  man  was  admitted,  for  kindly  trans- 
ferring him  to  me,  and  for  some  of  the  early  notes  of  his  history  which 
she  had  elicited,  and  further  for  clinical  notes  and  the  result  of  X-ray 
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treatment  wliicli  slie  had  advised  before  I  was  asked  to  undertake 
his  care. 

The  history  of  the  case  is  as  follows :  M.  G — ,  a  Jew,  tailor  by 
trade,  in  August,  1914,  noticed  a  small  lump  about  the  size  of  a  large 
pin-head,  purple  in  colour,  and  very  itchy,  on  the  back  of  the  left 
hand.  It  remained  quite  small  for  four  months  and  then  began  to 
get  larger,  whilst  in  Janujiry,  1915,  the  left  leg  began  to  swell  and  an 
abscess  (?)  developed  on  the  external  malleolus.  This  was  opened 
by  a  medical  man,  and  very  soon  afterwards  purple  "spots"  appeared 
on  the  left  toes  near  the  root,  and  gradually  multiplied  until  they 
became  very  numerous  on  the  left  foot  and  leg.  About  the  same 
time  the  right  foot  and  leg  became  invaded  by  similar  purple  "spots." 

In  July,  1915,  he  consulted  Dr.  Sequeira  at  the  London  Hospital, 
at  which  time  the  lesions  were  present  as  above  described,  that  is  to 
say,  on  both  legs  and  feet  and  on  the  dorsum  of  the  left  hand.  He 
was  treated  by  means  of  X-rays,  receiving  doses  at  fortnightly 
intervals  of  ten  minutes'  duration,  twelve  applications  in  all,  under 
which  treatment  all  the  lesions  disappeared  and  he  was  discharged 
on  August  31st,  1916.  During  1917  he  was  quite  well  and  endeavoured 
several  times  to  get  into  the  Army  but  was  rejected  on  account  of 
defective  vision  (myopia),  but  was  finally  enlisted  and  w^ent  to  France, 
September,  1917.  Two  weeks  after  landing  in  France  the '^ spots  " 
reappeared  in  the  old  situation  and  he  reported  sick,  being  evacuated 
to  England  in  the  following  October,  and  sent  to  Bagthorpe  Hospital, 
Nottingham,  whence  on  December  11th  he  was  transferred  to  Sheffield. 
His  Bagthorpe  notes  make  mention  of  his  having  had  a  "  suspicion 
of  pellagra  in  France  "  and  also  a  "chancre  four  years  ago."  When 
I  first  saw  him,  in  February,  1918,  the  clinical  condition  was  as  follows: 

Regions  affected. — Dorsum  of  the  left  hand,  dorsum  of  the  left  foot, 
dorsum  of  the  right  foot,  both  legs  below  the  knee,  particularly 
on  the  extensor  aspect.  The  lesions  on  the  feet  were  almost  perfectly 
symmetrical.  The  leg  lesions  were  not  so  markedly  so,  though  still 
presenting  some  symmetry.  The  right  hand  remained  unaffected. 
(The  accompanying  photograph  shows  this  distribution.) 

Individual  Lesions. 

Hand. — On  the  dorstim  of  the  left  hand  there  is  an  irregularly 
shaped  dark  purple  area,  particularly  marked  along  the  middle  line 
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of  tlie  Land  and  invading  also  the  tips  of  the  first  and  second  fingei-s. 
This  patch  is  slightly  raised  and  the  surface  is  somewhat  like  tlie 
sippearaiice  of  the  plaques  one  sees  in  extensive  Lichen  planus. 

Left  leg. — Very  numerous  pea-sized  nodules,  smooth  and  of  a 
dark  purple  colour,  which  tend  to  become  aggregated  on  the  lower 
part  of  the  leg,  fusing  into  large  irregular  plaque-like  areas  with 
serpiginious  edges  nnd  lichen-like  surface. 

Right  leg. — The  leg  is  only  slightly  affected  with  a  few  nodules. 
I'oth  feet  show  lesions  very  similar  to  the  one  on  the  hand,  but  here 
the  skm  is  much  thickened  and  the  colour  darker,  the  patches  being 
more  raised,  especially  at  the  edges.  The  symmetry  is  the  striking 
feature  of  the  disease  on  the  feet.  Where  there  are  no  pigmented 
nodules  on  the  leg  thei'e  can  be  felt  a  "  nodular  subcutaneous  tissue," 
so  that  if  the  hand  is  passed  gently  over  the  leg  it  receives  the 
impression  that  the  skin  is  stretched  over  a  bag  packed  tight  full  of 
small  marbles. 

Symptoms. 

A  good  deal  of  pain  is  pi-esent  at  the  site  of  the  lesions,  particularly 
in  cold  weather,  when  their  colour  also  l)ecomes  much  darker,  while 
tenderness  on  pressure  is  a  marked  feature  of  all  the  affected  ai'eas 
and  sleep  is  disturbed  on  account  of  the  pain,  which  is  most  severe  in 
the  toes.  Beyond  the  skin-lesion  there  is  nothing  to  note,  no 
abnorniality  in  the  chest,  both  lungs  and  heart  appearing  quite 
healthy  ;  the  abdominal  organs  show  no  pathological  features  nor 
are  there  any  signs  of  gross  disease  of  the  central  nervous  system. 

I  examined  the  blood  for  a  Wassermann  reaction  but  found  it 
negative,  and  on  questioning  him  he  denies  ever  having  had  syphilis, 
nor  could  I  substantiate  in  any  way  the  statement  that  there  had 
been  a  chancre  four  yeais  ago  which  occurred  iu  his  Nottingham 
notes. 

The  family  history  is  entirely  negative. 

I  may  state  at  once  that  in  spite  of  jill  treatment  the  condition  has 
shown  no  signs  of  improvement.  He  has  had  exhibitions  of  X-rays 
weekly  for  a  time  and  fortnightly  for  a  time  without  any  visible 
result.  He  has  taken  arsenic  by  the  mouth  and  has  had  four  intra- 
venous injections  of  kharsivan  of  '8  grm.,  again  without  effect,  and 
during  the    whole  time    he  has    been  under    my  care    he  has    been 
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receiving  iodide  medication.  I  have  given  him  thyroid  extract  to 
the  point  of  tolerance  in  the  hope  of  stimulating  absorption,  and  he 
has  received  massage  and  radiant  heat  with  the  idea  of  increasing 
the  peripheral  nutrition,  but  all  without  avail.  Not  only  has  the  con- 
dition not  improved,  but  one  of  the  lesions  on  the  left  foot  at  the  base 
of  the  toe  has  commenced  latterly  to  show  ulceration. 

The  disease  was  first  described  in  1870  by  Kaposi  (1),  who  at  the 
time  of  his  communication  had  collected  five  cases,  to  which  he  after- 
wards added  twenty  more.  In  his  original  article  he  gives  the  clinical 
characteristics  by  which  the  disease  may  be  recognised,  the  nodules 
of  purple  discoloration,  the  thickening  and  diffuse  infiltration  of  the 
skin,  and  the  late  tendency  to  ulceration,  together  with  a  patho- 
logical description  in  which  he  places  it  amongst  the  sarcomata  of 
round-cell  type  Avith  pigmentation  due  to  capillary  hgemorrhages. 
The  disease  is  of  very  slow  progress  but  generally  terminates  fatally 
after  a  few  years,  though  occasionally  the  condition  may  last  for  a 
considerable  time  without  much  deterioration  of  health,  after  which 
cedema  sets  in,  and  the  small  tumours  may  appear  all  over  the  body 
and  finally  undergo  necrosis  and  ulceration,  leading  to  cachexia  and 
death  from  exhaustion. 

Whitfield  (2),  who  looks  upon  the  nodule  formation  as  '' angioma- 
tous from  the  beginning,"  and  says  "  they  take  their  origin  iu  the  pars 
reticulai-is,  chiefly  around  the  appendages  "  (3),  has  a  more  optimistic 
view  of  the  prognosis,  which,  however,  is  at  variance  with  that  of 
most  other  writers.  He  says  :  "  The  prognosis  is  grave  though  not 
necessarily  fatal.  A  fair  number  of  cases  have  recovered,  and  many 
have  lasted  without  any  intense  discomfort  for  many  years  "  (4). 

Darier  (5)  also  states  that  the  tumours  may  remain  stationary  for  a 
long  time  and  finally  become  absorbed,  though  occasionally  ulceration 
occurs,  leading  to  death  from  cachexia.  He  classifies  the  condition  as 
a  sarcoma  of  a  mixed  round-  and  fusiform-cell  type  in  a  fibro-angio- 
matous  matrix  (5). 

Perrin  (6),  in  the  course  of  an  article  on  the  disease,  says  that  cases 
not  infrequently  commence  by  a  purple  discoloration  in '  diffuse 
patches,  very  often  symmetrical  on  the  hands  and  feet,  a.nd  beginning- 
more  often  on  the  flexor  than  the  extensor  surfaces.  He  also  notes 
that  the  lesions,  whether  the  purple  discoloured  patches  or  the 
nodules,  are  most  numerous  at  the  peripheral  ends  of  the  limb,  and 
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that  as  the  trunk  is  approached  they  become  sparser^  very  rarely 
occurring  on  the  trunk  itself^  and  only  then  in  the  last  stages  of  the 
disease,  when  the  internal  organs  are  also  invaded.  This  author  also 
classes  the  condition  amongst  the  sarcomata,  and  describes  it  as  a 
growth  of  mixed  round  and  spindle  cells  which  are  collected  into 
small  areas,  the  fusiform  cells  forming  a  kind  of  fibrillary  tissue 
enclosing  the  round-cell  elements  together  with  numberless  new 
capillaries,  giving  the  whole  structure  the  appearance  of  an  angioma. 
If  a  section  of  one  of  these  tumours  be  examined  with  the  naked  eye, 
he  says  the  new-growth  element  will  be  seen  to  be  entirely  limited  to 
the  derma,  and  to  have  no  prolongations  into  the  hypo-  or  epiderm  (7). 

In  describing  the  histopathology  of  this  condition,  Unna  (8)  states 
that  it  frequently  involves  the  mucous  membrane,  particularly  of  the 
large  intestine,  which  is  also  stated  by  Stelwagon  (9). 

MacLeod  (10)  gave  a  most  careful  account  of  the  histology  in  the 
British  Journal  of  Dermatology  for  May,  1905,  of  a  case  of  Parkes- 
Weber's,  together  with  a  full  summary  of  the  literature,  and  his  con- 
clusion was  that  the  condition  was  "  not  a  sarcoma,  but  a  growth  of 
organising  connective-tissue  cells,  associated  with  marked  vascular 
dilatation  oedema  and  the  deposition  of  blood-pigment." 

The  condition  appears  to  be  relatively  common  in  Italy  according 
to  Dalla  Favera  (11),  who  regards  it  as  a  true  sarcoma.  He  quotes 
Bernard,  who  states  that  Jews  seem  to  be  relatively  frequent  victims 
of  the  disease,  which  is  opposed  to  the  opinion  of  De  Amicis,  who,, 
although  he  had  collected  fifty  cases  himself,  had  never  seen  one  in 
a  Jew. 

The  aetiological  features  underlying  the  disease  are  still  quite  un- 
known and  no  common  factor  seems  to  have  presented  itself,  though 
a  large  number  of  the  cases  certainly  seem  to  have  occurred  in  patients 
of  Jewish  extraction,  which,  in  a  comparatively  rare  disease,  is  striking. 
The  case  examined  by  MacLeod  mentioned  above  Avas  a  Jew,  as  was 
also  a  case  reported  by  Sir  Stephen  Mackenzie  and  Dr.  Pringle  in 
1890,  and  my  case  is  almost  a  replica  of  the  one  described  by  Sequeira 
in  the  British  Journal  of  Dermatology  for  November,  1913 — so  much  so 
that  on  first  reading  his  paper  I  thought  I  must  be  dealing  with  the 
same  case  at  a  later  stage. 

Gout  is  said  to  be  a  factor,  but  I  can  get  no  history  of  such  disease, 
either  in  my  patient  or  his  family,  and  he  himself  has  always  been 
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healthy.  On  several  occasions  the  Wasserraann  reaction  has  proved 
negative,  so  syphilis  seems  to  be  out  of  the  question  as  a  possible 
aetiological  factor  in  this  case,  whilst  careful  clinical  examination 
has  failed  to  reveal  any  abnormality ;  the  lungs  are  apparently  quite 
healthy,  as  is  the  heart,  nor  is  there  any  family  history  of  tubercle, 
syphilis  or  rheumatism.  His  nervous  system  seems  to  be  normal  — 
at  any  rate  he  has  no  alteration  of  reflexes  or  sensory  or  motor 
functions  beyond  very  slight  dulling  of  tactile  sensibility  over  the 
areas  of  thickened  skin.  His  condition  has  remaiued  practically 
stationary  during  the  last  twelve  months  and  his  general  health  has 
not  in  any  way  suffered,  the  only  inconvenience  being  a  difficulty  of 
walking  owing  to  the  one  ulcerated  lesion  on  the  left  foot,  which  is 
very  indolent,  making  little  or  no  attempt  at  healing  nor  showing  any 
tendency  to  spread.  He  has  a  good  deal  of  pain  in  the  feet  and 
sleeps  badly  in  consequence,  but  beyond  this  he  is  quite  well  and  looks 
upon  life  with  some  philosophy. 

The  distribution  of  the  lesions  is  seen  in  the  accompanying  photo- 
graph, the  purple  lichen-like  area  on  the  back  of  the  left  hand  being- 
especially  well  defined.  I  have  cut  sections  from  one  or  two  of  the 
lesions,  and  the  micro-photographs  of  some  of  these  are  here  repro- 
duced. 

Histology. 

A  naked-eye  view  of  a  section  shows  that  there  is  evidence  of 
slight  thickening  of  the  epidermis  (hyperkeratosis),  but  that  the  main 
pathological  change  resides  in  the  derma  and  is  limited  to  this  area, 
particularly  to  the  deeper  layers  thereof.  A  low-power  view  shows 
that  in  the  subpapillary  area  of  the  derma  there  is  a  moderate  amount 
of  cellular  infiltration  along  the  course  of  the  small  blood-vessels 
extending  up  into  the  papillte  themselves  (micro-photograph  a), 
whilst  deep  in  the  derma  in  the  region  of  the  appendages  is  a  much 
more  marked  cellular  proliferation.  Still  deeper,  being  separated 
from  the  hypodermic  fat  by  thick  bands  of  fibrous  tissue,  is  seen  the 
main  mass  of  cellular  infiltration  (micro-photograph  b)  .  This  infiltra- 
tion is  collected  into  areas  separated  by  fibrous  tissue,  and  is  intimately 
connected  either  with  blood-vessels  or  the  glandular  elements  of 
the  skin. 

In  a  higher-power  view  of  this  deeper  infiltrated  area  there  is  seen 
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endo-and  perithelia!  thickening  of  blood-vessels  (micro-photograph  c) 
as  well  as  glandular  proliferation.  There  are  small  capillaries  much 
dilated,  blocked  with  blood-corpuscles  and  fibrin,  as  Avell  as  spaces  in 
the  fibrous  tissue,  which  are  filled  with  free  blood-corpuscles  as  yet 
undestroyed,  whilst  in  other  places  there  are  smaller  collections  of 
pigment-granules  derived  from  such  free  and  broken-down  erythrocytes. 

The  sections  wei-e  stained  with  hasmatoxylin  and  eosin,  van  Gieson, 
and  Unna-Pappenheim,  and  it  will  be  seen  that  the  cells  are  of  all 
kinds,  including  mast-cells,  endothelial  cells,  as  well  as  plasma-cells. 
The  latter  I  found  in  sufficient  number  to  be  quite  certain  of  the 
type,  though  these  cells  seem  to  have  been  rare  in  the  findings 
reported.  Turnbull  (12),  however,  noted  them  in  one  of  the  two 
cases  he  examined  for  Sequeira.  An  attempt  was  made  to  photograph 
one  such  cell,  and  the  result,  though  not  very  satisfactory,  is  shown 
in  micro-photograph  d. 

After  careful  study  of  these  sections  it  seems  quite  clear  that  the 
condition  is  certainly  not  of  a  sarcomatous  nature,  which  view  is  now 
generally  accepted.  I  found  no  evidence  of  any  cell  that  suggested 
sarcomatous  origin,  but  I  find  myself  unable  to  agree  with  the  view 
that  the  condition  is  one  of  angioma  as  suggested  by  Whitfield  (3). 
The  fact  that  there  is  marked  increase  in  the  number  of  blood-vessels 
Avith  endo-  and  perithelial  proliferation  is  not  of  itself  sufficient  proof 
of  the  primary  angiomatous  nature  of  the  change,  and  the  appearances 
in  my  sections  certainly  point  to  an  extensive  and  similar  proliferation 
amongst  the  glandular  elements.  Rather  the  architecture  and  cell 
types  suggest  that  there  is  a  reaction  of  all  the  dermal  tissue  to  some 
chronic  inflammation,  the  nature  of  which  is  yet  to  be  discovered, 
such  reaction  being  shown  by  proliferation  of  connective-tissue 
elements  with  vascular  dilatation  and  oedema. 

This  inflammatory  view  of  the  disease  is,  moreover,  suggested 
clinically  by  the  very  striking  symmetry  of  the  lesions,"^  for,  in  view 
of  this  symmetry,  it  is  much  more  likely  that  some  circulating  toxin 
should  be  the  cause  than  that  multiple  foci  of  either  angiomatous  or 
sarcomatous  change  should  show  themselves  simultaneously. 

*  The  question  of  symmetry  and  "  innervation  of  skin  areas  "  must  not  be  lost 
sight  of,  as  a  small  lesion  centrally  placed  might  produce  peripheral  symmetrical 
lesions,  but  until  more  is  known  of  the  cause  of  symmetry  in  general  such  an 
explanation  cannot  be  received  without  qi;alification. 
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^._Cell  proliferation  along  bed  of  sub-papillary  vascular  plexus. 


B. — Main  mass  of  cell  proliferation  in  deep  layer  of  derma. 

TO    ILLUSTRATE    DR.    E.    F.    SKINNER'S    NOTES  ON    A    CASE    OF    MULTIPLE 
PIGMENTED    IDIOPATHIC    SARCOMA      KAPOSI). 


British    Journal    of    Dermatology    and    Syphilis.] 


[Vol.     XXXI,     Nos.    13. 


C— Periglandular  proliferation. 


D.— (o)  Plasma-cells. 
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One  other  clinical  fact  may  be  noted,  and  that  is  the  predilection 
of  the  lesions  for  the  extremities  of  the  limb,  particularly  the  lower 
limbs,  and  one  might  surmise  that  the  circulatory  toxin,  whatever  its 
nature,  is  of  mild  toxicity,  and  affects  those  regions  first  where  the 
circulation  is  farthest  from  the  vis-a-tergo  of  the  heart,  and  that  only 
as  the  peripheral  regions  become  blocked  by  oedema  and  cellular 
infiltration  do  the  more  proximal  parts  of  the  limbs  suffer. 

That  there  is  some  probable  relationship  between  slow  circulation 
and  the  site  of  the  lesion,  as  suggested  above,  may  be  borne  out  by 
the  fact  that  in  the  one  recorded  instance  in  which  a  nodule  has 
appeared  on  the  face  it  occurred  on  the  tip  of  the  nose  (De  Amicis). 

Summary. 

From  the  clinical  and  pathological  observations  on  this  case  with  a 
review  of  the  literature  one  may  conclude  : 

(1)  That  the  so-called  "sarcoma"  of  Kaposi  is  not  of  a  sarco- 
matous nature,  but — 

(2)  That  it  is  rather  the  result  of  inflammatory  reaction,  and  is  of 
the  nature  of  a  granuloma,  and  therefore — 

(3)  The  prognosis  is  not  necessarily  so  grave  as  used  to  be  thought, 
and  cases  are  not  "malignant." 

(4)  That  at  present,  howevei-,  "  X-rays "  appears  to  be  the  only 
remedy  that  has  any  effect,  and  that  such  effect  would  seem  to  be 
temporary,  but  it  is  to  be  hoped  and  expected  that  other  lines  of 
treatment  will  be  forthcoming. 

(5)  That  the  cause  of  the  inflammation  is  probably  some  "  circulatory 
toxin  of  very  low  virulence." 

I  should  like  to  express  my  thanks  to  Staff-Sergt.  Eeddie,  of  the 
Pathological  Depai'tment  of  the  Whaimcliffe  War  Hospital,  for 
preparing  the  sections  and  micio-photographs. 
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It  gives  me  a  melancholy  satisfaction  to  respond  to  the  request  of 
the  Editor  that  I  should  pay  a  tribute  to  the  memory  of  my  friend 
Dr.  Brooke  in  the  pages  of  the  Journal,  of  which  we  were  the  founders 
and  first  editors.  Our  acquaintance  began  when  he  entered  upon  a 
course  ot"  study  at  the  London  Fever  Hospital  soon  after  he  had 
qualified,  and  it  became  more  intimate  when  he  attended  my  Out- 
patients' Department  at  St.  Mary's  Hospital.  In  later  years  we 
visited  Dresden  together,  and  enjoyed  the  fine  music,  which  was  one 
of  that  city's  claims  to  artistic  distinction ;  but  his  was  a  more  critical 
appreciation  than  mine,  for  he  Avas  himself  an  accomplished  musical 
amateur.  We  were  also  for  a  week  the  late  Prof.  Neisser's  guests  at 
Breslau,  and  had  the  opportunity  of  watching  his  historic  inoculations 
of  monkeys  with  syphilis.  A  more  delightful  companion  than  Brooke 
there  scarcely  could  be.  With  a  vivacious  temperament  and  an  eager 
and  richly  cultivated  mind,  he  was  unfailingly  genial,  and  the  source 
of  his  geniality  was  a  real  kindness  of  heart. 

As  a  boy  Brooke  was  an  omnivorous  reader  and  an  enthusiastic 
student,  and  his  brother,  Mr.  R.  G.  Brooke,  has  told  me  that  he  would 
get  up  at  five  o'clock  in  the  morning  and  work  at  his  books  in  a 
fireless  room  by  candle-light.  His  medical  studies  were  begun  at 
what  was  then  Owen's  College,  Manchester,  and  continued  at  Guy's 
Hospital.  He  graduated  B.A.  of  London  University  in  1874,  and 
M.B.  in  1880.  He  then  spent  a  couple  of  years  in  Vienna  and  Paris, 
incidentally  acquiring  a  mastery  of  the  German  and  French  tongues 
and  concentrating  in  medicine  upon  dermatology  and  throat  and  ear 
work.     When  he  returned  to  Manchester  it  was  with  a  divided  mind 
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as  between  those  specialities;  but  the  question  was  decided  for  him 
by  the  offer  of  the  post  of  Physician  in  the  Manchester  and  Salford 
Hospital  for  Skin-Diseases,  which  had  just  evolved  out  of  the  Lock 
Hospital.  The  offer  was  accepted,  the  number  of  hospital  patients 
increased  rapidly,  and  before  long  he  had  built  up  a  large  private 
practice,  meanwhile  throwing  himself  into  the  work  of  organising 
teaching  for  students.  He  wrote  on  psoriasis,  lichen,  the  action  of 
arsenic  on  the  skin,  and  other  dermatological  subjects  ;  but  perhaps 
his  chief  contributions  to  our  literature  were  his  very  able  papers 
on  seborrhoea,  the  first  of  which  appeared  in  vol.  i  of  this  Journal 
(1888-89).  It  was  his  intention  to  write  a  book  on  dermatology — a 
task  for  which,  he  was  admirably  qualified  by  ample  knowledge  and 
a  judgment  controlled  by  a  keen,  critical  faculty  ;  but  this  ambition 
was  frustrated  by  the  attack  of  hemiplegia  which  he  sustained  in 
1906.  For  the  rest  of  his  life  he  had  to  fight  as  a  wounded  warrior. 
But  fight  he  did,  with  a  courage  that  never  faltei-ed,  continuing  his 
private  practice  to  the  limits  of  his  strength,  occasionally  visiting  the 
hospital,  and  not  retiring  to  the  honorary  consulting  staff  until  three 
or  four  years  ago.  When  the  night  came  in  which  no  man  can  work 
he  was  only  in  his  sixty-fifth  year.  Malcolm  Moeeis. 
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DERMATOLOGICAL   SECTION. 

Meeting  of  the  Section  held  JanuarylGth,  1919,  Sir  James  Galloway, 
K.B.E.,  C.B.,  President,  in  the  Chair. 

Dr.  Henry  MacCormac  showed  for  Dr.  J.  J.  Pringle  a  case  of  the 
condition  described  as  "  multiple,  benign,  tumour-like  new  growths." 
The  case  was  one  of  the  condition  described  by  Schweninger  and  Buzzi 
under  the  title  of  "Multiple,  Benign,  Tumour-like  New  Growths,"  in 
vol.  v^  plate  15,  of  the  Internatioyial  Atlas  of  Rare  Skin-Diseases.  The 
patient  was  an  officer  in  the  Cyclists'  Corps,  aged  21  years,  and  was 
exhibited  by  kind  permission  of  the  officer  commanding  the  military 
hospital  to  which  Dr.  Pringle  was  attached.  He  was  in  perfect  health, 
and  no  cause  could  be  discovered  for  the  development  of  the  condition, 
which  began  in  France  in  December,  1917,  first   in  the   presternal 
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region,  then  over  the  back  and  abdomen,  and  finally  over  the  thighs, 
upper  arms  and  neck.  In  these  latter  regions  the  lesions  were  slightly 
prominent  papules  ;  over  the  abdomen  there  were  innumerable  soft 
bladder-like  tumours,  which  could  be  reduced  by  pressure  and  squeezed 
back  into  the  skin  through  button-liole-like  apertures ;  over  the  chest 
and  back  there  was  deep  pitted,  atrophic  scarring.  In  the  left  upper 
thoracic  and  right  scapular  regions,  over  areas  the  size  of  the  palm 
of  the  hand,  the  atrophy  of  skin  was  more  diffuse  and,  possibly,  not 
the  result  of  the  absorption  of  pre-existing  discrete  tumours. 

The  description  of  the  condition  given  by  Radcliffe-Crocker  in  the 
third  edition  of  his  Diseases  of  the  Shin,  1903,  i,  p.  649,  was  so 
completely  comprehensive  that  it  was  quoted  verbatim  ;  it  ran  as 
follows:  "  Clinically  the  lesions  are  soft,  round,  or  oval  projections, 
from  a  lentil  to  a  bean  in  size,  more  or  less  white,  with  a  slight  bluish 
or  slate  colour  in  some  of  them.  Most  of  them  are  bladder-like, 
and  can  be  pressed  into  the  skin  by  the  finger,  projecting  again 
immediately  like  a  hernia.  The  larger  ones  are  flattened  and  slightly 
puckered  and  harder  than  the  smaller,  from  which  they  develop. 
They  undergo  spontaneous  involution,  and  leave  only  flaccid,  loose, 
foveated  scars.  They  appear  very  gradually  and  without  sensory 
symptoms  on  the  trunk,  shoulders,  and  thighs,  and  ultimately  become 
numerous,  as  none  disappear  entirely,  and  others  keep  forming. 
Three  out  of  the  four  cases  were  women.  One  had  had  syphilis,  and 
she  stated  that  the  lesions  appeared  in  a  secondary  eruption  which 
did  not  ulcerate,  but  in  the  other  cases  there  was  no  evidence  of 
syphilis."  Further  on  Crocker  lemarked  :  "  I  have  seen  very  similar 
lesions  associated  with  fibromata  of  the  ordinary  form,  when  some  of 
them  have  been  absorbed.  It  is  probable  that  they  are  the  last  phase 
of  more  than  one  pathological  process." 

With  this  view  that  the  condition  was  not  a  "  substantive"  disease 
Dr.  Pringle  had  expressed  his  agreement,  and  the  case  was  shown 
partly  with  a  view  to  evoking  discussion  on  the  point.  It  was  worthy 
of  note  that  the  appearances  in  Schweninger  and  Buzzi's  plate  were 
misleading,  as  the  vivid  red  colour  therein  depicted  was  the  result  of 
treatment  by  thermo-cautery. 

Dr.  F.  Parkes  Weber  was  of  the  opinion  that  these  spots  wei'e  already 
atrophying  and  becoming  typical  "  rain-drop "  spots  of  macular  ati'ophy. 
Probably  in  process  of  time  all  the  raised,  fibroma-like  spots  would  atrophy,  and 
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the  slight  coloration  which  there  was  in  some  of  them  would  be  lost,  the  case 
becoming  a  typical  one  of  macular  atrophy  of  the  skin ;  the  macular  atrophy 
Avould  last  all  the  patient's  life,  without  doing  him  any  harm  whatever,  and 
gradually  the  atrophic  spots  would  become  less  noticeable.  He  considered  the 
condition  one  of  great  rarity,  because,  although  in  the  history  of  cases  of 
macular  atrophy  the  patients  often  mentioned  a  stage  of  raised  sjDots,  one  seldom 
saw  the  stage  in  question :  and  certainly  one  was  never  likely  to  see  another 
case  in  which  so  many  spots  were  raised  as  in  this  case. 

Dr.  H.  G.  Adamson  said  that  had  he  seen  this  case  without  knowing  Dr. 
Pringle's  diagnosis,  he  should  have  supposed  it  to  be  one  of  "  macular  atrophy," 
but  he  would  have  been  puzzled  by  the  unusual  feature  of  the  hard  lumps  that 
were  to  be  felt  in  some  of  the  lesions.  Evidently  it  was  the  disease  described  by 
Buzzi,  and  he  congratulated  Dr.  Pringle  upon  having  recognised  it  as  such. 
The  question  was  whether  all  cases  of  what  we  had  been  accustomed  to  regard 
as  idiopathic  macular  atrophy  began  in  this  way.  We  knew  that  in  some  cases 
of  macular  atrophy  the  lesions  followed  syphilitic  lesions — he  did  not  refer  to 
scars,  but  to  typical  macular  atrophy — and  that  others  occuri-ed  in  tuberculous 
patients,  possibly  as  a  sequela  to  tuberculides.  It  seemed  possible  that  in 
patients  who  had  neither  syphilis  nor  tubercle  the  condition  might  begin  in  the 
way  it  seemed  to  do  in  this  example  of  Buzzi's  disease,  but  that  we  did  not 
usually  see  this  eai-ly  nodular  stage  which  preceded  the  macular  atrophy. 

Dr.  Graham  Little  believed  the  histology  of  this  very  rare  condition 
showed  that  the  appearances  were  due  to  a  defective  production  of  elastic  tissue 
in  the  sites  of  the  swellings,  so  that  a  sort  of  hernia  of  the  subcutaneous  tissues, 
especially  fat,  took  place.  A  case  had  been  recently  reported  in  the  Journal  of 
Cutaneous  Diseases  by  Pusey,  who  questioned  Crocker's  identification  of  his 
case  with  the  original  cases  described  by  Schweninger  and  Buzzi. 

Dr.  Adamson  did  not  think  that  the  view  which  Dr.  Graham  Little  put  forward 
was  a  new  one  :  it  was  well  recognised  that  the  macular  atrophy  was  due  to 
loss  of  elastic  tissue,  and  that  this  was  the  reason  it  was  "baggy."  Dr.  Colcott 
Fox  had  shown  a  case  in  which  the  patient  had  had  general  oedema,  so  that  all  the 
macules  were  pushed  out  like  tumours,  disappearing  when  the  oedema  subsided. 
He  thought  that  the  bag-like  appearance  of  some  of  the  macules  was  not 
peculiar  to  this  case  of  macular  atrophy:  it  might  occur  in  all  cases  of  macular 
atrophy. 

Dr.  S.  E.  DORE  said  that  macular  atrophy  might  follow  various  conditions, 
such  as  tuberculosis  and  syphilis,  as  Dr.  Adamson  had  pointed  out,  and  the 
peculiar  raisin-like  patches  wei-e  common  to  all  varieties,  but  in  this  case  there 
was  definite  tumour  formation,  and  he  thought  multiple  soft  fibromata  were 
the  primary  lesions.  These  fibromata  atrophied,  and  caused  the  curious 
pockets  which  could  be  felt  in  the  skin. 

The  President  said  the  point  wliich  Dr.  MacCormac  might  clear  up  was  this  : 
There  was  no  doubt  atrophy  of  the  skin  which  could  be  called  macular'  atrophy, 
but  the  question  was  whether  this  preceding  tumour-like  appearance  of  the 
skin  was  of  the  nature  of  a  fibroma,  or  whether  it  was  some  form  of  degeneration 
of  the  white  connective  tissues,  associated  with  actual  atrophy  of  the  elastic 
tissue,  allowing  this  hernial  protrusion,  including  that  of  the  corium,  and  to 
some  extent  of  the  subcutaneous  tissue.     That  it  led  to  a  condition  of  atrophy 
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seemed  perfectly  clear,  but  we  had  never  seen  a  case  of  what  we  called  "  macular 
atrophy  "  with  this  excessive  amoimt  of  tissue,  with  increase  in  bulk,  so  far  as 
the  surface  is  concerned.  The  point  he  raised  was  likely  to  require  a  good  deal 
of  further  investigation. 

Dr.  Semon  said  it  was  important  to  note  that  there  was  the  complete  absence 
of  pedunculation  about  the  gi-owths.  With  the  large  number  of  tumours  present 
in  this  case,  if  there  had  been  a  growth  of  the  fibrous  tissue  or  the  fatty  tissue 
with  it— in  other  words,  fibromata — there  would  almost  certainly  have  been  some 
pedunculation.  In  his  opinion  this  was  strong  clinical  evidence  again.st  the 
probability  of  a  diagnosis  of  fibroma. 

Dr.  F.  Parkes  Weber  remarked  that  with  regard  to  soft  multiple  molluscous 
fibromata  which  atrophy  and  form  kinds  of  shrivelled  grape -like  projections 
or  excrescences  on  the  skin,  it  was  very  rare  to  see  more  than  three  or  four  in 
one  person. 

Dr.  MacCormac  (in  reply)  said  that  the  case  would  remain  under  Dr.  Pringle's 
observation,  to  whom  he  would  represent  the  opinions  expressed ;  possibly 
sections  might  be  obtained. 

Dr.  Graham  Little  exhibited  a  case  of  Mycosis  fungoides.  The 
patient  was  a  middle-aged  man,  sent  to  him  by  Dr.  MacMunn.  The 
disease  began  Avith  a  swelling  on  the  cheek  a  little  over  two  years 
ao-o.  This  developed  into  a  granulomatons  tumour  occupying  the 
side  of  the  nose  and  the  cheek  below  the  left  orbit,  over  an  area  of 
about  2  in.  by  o  in.  The  tumour  had  receded  somewhat  from  the  nose 
and  spread  towards  the  ear.  He  had  been  seen  b}'  two  specialists,  one 
of  whom  seemed  to  have  diagnosed  syphilis,  and  appropriate  treat- 
ment was  recommended,  but  apparently  without  producing  much,  if 
any,  improvement.  The  body  was  clear  of  disease  until  about  seven 
months  ago,  when  the  present  extensive  rash  made  its  appearance. 
This  consisted  of  large  areas  of  slightly  infiltrated,  scaly,  dry  derma- 
titis, scattered  almost  over  the  whole  trunk  and  covered  surfaces  of 
the  limbs.  This  later  eruption  was  hardly  at  all  itchy.  The  develop- 
ment of  the  tumour  before  the  general  rash  and  the  comparatively 
moderate  itching  made  the  case  a  difficult  one  to  class,  but  he  believed 
it  was  an  instance  of  Mycosis  fungoides  of  the  so-called  "  Tumeurs 
d'emblee  "  type.     He  hoped  to  show  a  section  later. 

Dr.  S.  E.  DoRE  said  he  saw  this  patient  in  September.  1917,  and  at  that  time 
there  was  an  ulcerating  lesion  on  the  face  and  circular,  punched-out  ulcers  on 
the  legs,  which  he  thought  were  probably  syphilitic.  He  also  had  what  he 
thought  was  an  eczematous  eruption  on  the  legs  and  on  one  palm.  The  lesions 
did  not  show  much  improvement  under  mercury  and  iodide  of  potassium  by  the 
mouth,  and  he  was  unable  to  have  a  Wassermaun  test.  He  thought  Dr.  Little's 
diagnosis  of  Mycosis  fungoides  was  probably  correct,  although  the  appearance  of 
the  tumour  stage  before  the  eruption,  if  this  actually  occurred,  was  unusual. 
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Dr.  Bunch  brought  forward  a  case  of  ivhife-spot  disease  {3Iorphoea 
guttata).  The  patient,  a  girl,  aged  9  years,  had  developed,  during 
the  past  two  years,  several  skin  patches  of  an  ivory-white  colour, 
which  were  markedly  sclerodermatous.  The  largest  patch  was  situated 
over  the  front  of  the  left  tibia,  was  oval  in  shape,  and  measured  3  in. 
in  its  longest  diameter.  It  was  quite  hard  to  the  touch,  and  there 
was  considerable  thickening  of  the  skin.  In  one  place  it  had  not 
recovered  from  the  effects  of  a  kick  some  three  months  ago,  which 
caused  superficial  ulceration  at  the  time  and  now  redness.  Otherwise 
the  patch  was  ivory-white  and  quite  smooth.  Behind  the  right  calf 
was  a  smaller  white  patch,  also  sclerodermatous,  about  the  size  of  a 
shilling,  and  above  the  left  ankle  one  the  size  of  a  sixpence.  On 
the  abdomen  there  was  a  similar  patch,  about  the  size  of  a  pea,  and 
between  the  scapulae  three  more  of  the  same  size,  with  intervening 
areas  of  healthy  skin.  All  these  patches  were  quite  white,  shiny,  and 
had  all  the  characters  of  morphoea.  Above  the  left  knee  were  several 
very  small,  punctate  white  spots  which  could  not  be  said  to  feel 
sclerodermatous,  and  it  appeared  possible  that  these  spots  would 
later  coalesce  and  form  an  indurated  patch  like  the  one  over  the  tibia. 

When  shown  at  the  meeting  there  were  well-marked  patches  of 
erythema  on  the  back  and  chest,  and  the  child  was  said  to  develop 
such  patches  frequently,  but  they  soon  passed  aAvay.  During  the 
last  two  years  the  child  had  been  living  at  Leyton,  and  had  had  experi- 
ence of  several  air-raids  and  had  become  emotional  and  excitable,. 
and  the  mother  ascribed  the  skin-condition  to  her  nervous  condition. 

The  President  remarked  that  all  these  cases  of  morj)hcea  and  sclerodermia 
■were  of  interest.  Dr.  Bimch  made  a  note  of  the  kick  on  the  shin,  but  he 
presumed  he  did  not  suggest  that  it  had  anything  to  do  with  the  causation  of  the 
disease,  though  no  doubt  it  complicated  it.  so  far  as  healing  was  concerned, 
owing  to  the  sclerodermic  skin  in  the  neighbourhood.  The  possibility  of  the 
association  of  this  type  of  morphcea  with  the  linear  sclerodermia  must  always  be 
present  in  our  minds.  The  association  of  injury  occurred  to  him,  because  within 
the  last  day  or  two  he  had  had  a  case  sent  to  him  in  consultation  from  Bradford, 
the  patient  being  a  child  of  about  the  same  age,  with  very  characteristic  linear 
sclerodermia  aifecting  the  left  pectoral  girdle  and  the  left  arm.  And  it  was  not 
only  arranged  in  accordance  with  the  segmental  somatic  relationship  of  the  arm. 
but  the  sclerodermia  had  a  peculiar  spiral  distribution,  showing  the  way  in  which 
the  arm  developed  from  the  somatic  segment,  not  as  an  out-push,  but  in  spiral 
fashion  as  the  arm  received  its  full  development.  The  sclerodermia  commenced 
at  the  back  of  the  hand,  and  produced  contraction,  so  as  to  impede  the  move- 
ments of  the  hand  from  the  ring   finger   upwards,    working   i-ound   the   arm. 
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terminating  at  the  shoulder.  The  interesting  point  was  that  two  or  three  years 
ago,  when  the  disease  commenced,  the  child  had  received  a  blow  on  the  back  of 
the  hand,  which  produced  a  bruise,  and  that  took  a  long  time  to  heal.  The 
l^arents  were  convinced  that  the  sclerodermia  commenced  at  that  time,  and,  as 
they  thought,  in  consequence  of  the  injury  to  the  back  of  the  hand.  Only  in  the 
sclerodermic  area  of  the  back  of  the  hand  was  there  anything  in  the  nature  of 
excess  of  growth.  Where  the  injury  occurred,  the  area  was  of  a  slightly  keloid 
character.  So  when  Dr.  Bunch  began  to  speak  of  the  kick  in  this  case,  he 
thought  he  was  going  to  launch  into  an  setiological  association  between  the  two. 
Whether  these  guttate  types  of  morphoea  were  the  same  in  aetiology  as  the  linear 
type  was  still  a  matter  for  discussion,  but  as  these  cases  were  of  exceptional 
interest  in  regard  to  aetiology  and  pathology,  he  would  be  glad  to  hear  the  views 
of  others.  He  feared  there  was  not  much  to  be  done  in  the  way  of  treatment. 
He  did  not  think  thyroid  gland  treatment  was  of  any  real  value.  But  if  the 
condition  affected  certain  regions,  continuous  massage  did  good.  He  had  shown 
cases  of  supra-orbital  morphoea  which  caused  much  trouble  in  movements  of  the 
upper  lid,  and  after  continuous  massage  the  skin  showed  a  tendency  to  become 
more  supple  and  comfortable. 

Dr.  S.  E.  DoBE  said  he  agreed  that  Dr.  Bunch's  case  was  one  of  localised 
sclerodermia  or  morphcea,  with  guttate  lesions,  but  it  differed  from  his  cases 
and  the  case  shown  by  Dr.  G.  W.  Sequeira  in  the  distribution  and  in  the  fact 
that  there  was  a  large  patch  of  ordinary  morphcea,  as  well  as  the  guttate  lesions. 
This  seemed  to  show  that  the  guttate  or  "white-spot"  patches  were  morphceic, 
and  not  atrophic  Lichen  planus  papules.  He  regarded  the  atrophic  macules  in 
this  case  as  a  late  stage  of  the  guttate  morphceic  lesions. 

Dr.  H.  G.  Adamson  said  an  interesting  point  was  the  association  of  blotchy 
erythema.  That  was  a  not  sufficiently  recognised  association  :  an  erythema,  or 
urticaria,  or  even  fluid  in  the  joints  in  early  cases  of  sclerodermia.  suggested 
that  the  condition  was  a  toxic  erythema.  When  he  suggested  putting  the  child 
to  bed  he  did  so  because  the  condition  was  in  the  acute  stage ;  it  was  best  to 
keep  the  patient  in  bed  until  the  inflammatory  redness  and  swelling  had  sub- 
sided. He  had  recently  had  a  case  of  sclerodermia  in  a  girl,  the  whole  of  whose 
arm  was  swollen  ;  she  was  in  what  Crocker  called  the  oedematous  stage.  After 
a  few  w^eeks  in  bed  this  subsided  and  left  sclerodermia  patches.  There  appeai'ed 
to  be  no  distinction  between  the  patchy  type  and  that  in  which  there  was  a 
segmental  distribution.  His  view  of  the  guttate  type  was  that  it  was  simply 
its  early  appearance  round  a  hair-follicle  which  determined  it,  and  that  the 
lesions  afterwards  coalesced  into  a  patch.  It  was  the  beginning  of  the  sclero- 
dermia aromid  the  more  vascular  parts  of  the  hair-follicle.  In  the  present 
patient  tlie  patch  on  the  leg  was  surrounded  by  smaller  outlying  patches  around 
hair-follicles.  Both  types,  the  band  form  and  the  guttse  form,  might  occur 
in  the  same  patient. 

Dr.  Pernet  remarked  that  there  might  be  some  difference  in  the  setiological 
factors  at  work,  or  in  their  incidence,  in  the  usual  morphceic  and  sclerodermic 
forms,  and  on  the  other  hand,  band  and  segmental  forms,"'  and  also  as  regards 
those  types  with  herpetiform  distribvition  and  sclerodactylia. 

*  See  Brissaud  :  "  Metamerism  in  the  Trophoneuroses."  Abstract  by  Peraet, 
Brit.  Journ.  Derm..  1900,  xii,  p.  68. 
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Dr.  F.  Parkes  Weber  said  that  in  regard  to  the  remarks  of  Dr.  Adamson, 
he  would  remind  members  that  in  tlie  early  stages  of  the  symmetrical  generalised 
type  of  sclerodei'mia  the  cedema-like  appearance  might  be  at  first  so  striking 
(even  on  the  face)  that  the  condition  might  be  mistaken  for  kidney  disease.  Then 
the  swelling  might  disappear.  It  was  during  the  hypertrophic,  "  cedematous  " 
stage  that  there  was  still  some  hope  of  almost  complete  recoA-ery. 

Dr.  Bunch  (in  reply)  said  he  thought  the  history  was  clear  that  the  white 
patch  pi-eceded  the  kick.  The  skin-condition  began  two  years  ago :  the  kick  was 
received  three  months  ago.  The  erythema  in  this  patient  was  new  to  him  ;  he 
had  not  seen  it  before  to-day,  when  Dr.  Adamson  called  his  attention  to  it.  He 
did  not  think  Dr.  Dore  and  himself  clearly  understood  one  another  about  that 
previous  case  of  ''white-spot  disease."  He  inclined  to  the  view  that  it  was  Lichen 
planus  atrophicus,  and  therefore  that  it  was  not  white-spot  disease.  If  it  had 
l)een  Morphoea  guttata  he  would  have  called  it  white-spot  disease.  If  it  was 
definitely  an  atrophic  disease  he  thought  that  would  exclude  it  from  the  white- 
spot  disease  group.  Some  of  the  patches  on  the  child's  leg  were  very  small  and 
very  slightly  sclerodermatoiis.  These  iHinctate  lesions  would  probably  become 
more  thickened  later  on,  and  he  regarded  them  as  early,  not  late,  stages  of  the 
disease. 


Di*.  H.  C.  Samuel  showed  a  case  of  'pigmentation  of  the  mucous 
membrane.  The  patient  was  a  widow,  aged  65  years.  She  had  had  eight 
children  and  one  miscarriage,  all  before  the  age  of  thirty-five,  when 
the  present  condition  was  first  noticed  on  the  lips.  The  lesions  were- 
pigmented  spots,  which  first  appeared  on  the  lip,  others  following  on 
the  buccal  mucous  membrane  and  palate.  There  was  also  one  isolated 
spot  on  the  skin  of  the  forehead,  which  was  removed  surgically  by 
Mr.  Mower  AVhite  sixteen  years  ago.  The  patient's  husband  died  of 
"  consumption,"  and  six  children  also  died  young  of  conditions  which 
suggested  tuberculosis.  The  patient  was  seen  by  Dr.  Sibley  twenty 
years  ago,  and  he  understood  also  by  Mr.  Hutchinson.  At  that  time 
the  tachycardia  was  also  noted,  and  was  now  quite  a  marked  feature- 
with  a  systolic  murmur. 

What  was  the  aetiology  of  these  pigmented  spots  ?  The  marked 
resemblance  to  the  inside  of  a  dog's  mouth  suggested  the  idea  that 
the  whole  condition  was  of  the  nature  of  pigmented  nasvus.  Th& 
fact  that  they  did  not  appear  till  the  age  of  thirty  did  not  negative 
that  hypothesis. 

He  did  not  know  whether  there  was  any  association  between  the- 
present  condition  and  the  heart  trouble.  He  brought  her  in  ordei* 
that  he  might  ascertain  opinions  as  to  astiology  :  whether  members 
regarded   it    as    a   utevus   or  whether    it    had    any  connection  with 
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■disorders  of  the  suprarenal  gland.    In  Addison's  disease,  also  associated 
with  tachycardia  and  tuberculosis,  there  was  quite  a  different  history. 

Dr.  Pernet  said  lie  had  seen  a  few  examples  of  this  kind  of  case.  He 
considered  the  condition  was  congenital.  He  had  compared  them  with  the  hlack 
spots  seen  in  the  months  of  dogs. 

Dr.  F.  Parkes  Weber  mentioned  that  similar  eases  of  pigmentation  not  dvie 
to  Addison's  disease  had  occasionally  been  bronght  forward  in  London.  This 
case  he  suspected  to  be  an  example  of  a  kind  of  simple  pigmented  nseviis  of 
the  mucous  membrane  of  the  oral  cavity.  If  members  care  to  look  up  the 
accounts  of  cases  vath  patchy  i^igmentation  in  the  mouth,  they  w^ould  find  that 
a  sufficient  number  had  had  pernicious  ansemia  to  make  one  suspect  there  must 
be  an  association  between  the  two  conditions ;  such  cases  had  been  recorded  by 
Hale  White,  H.  French,  A.  Lazarus,  H.  D.  RoUeston  and  T.  G.  Moorhead. 

Dr.  Samuel  (in  reply)  said  he  certainly  regarded  this  condition  as  nsevoid,  but 
it  was  suggestive  that  it  had  not  appeared  until  the  patient  Avas  thirty  years  of 
age,  although  that  did  not  necessarily  exclude  neevus,  and  that  there  should  be 
such  a  marked  family  history  of  tubercle  as  well  as  of  tachycardia  in  her  own 
case.     He  thought  there  might  possibly  be  some  association. 

Dr.  George  Pernet  brought  forward  a  case  of  mnltiple  Leiiconychia 
striata,  associated  icith  Leuconyclda   totalis  of  one   thumb- }i ail.     The 
patient  was  a  young  woman,  aged  28  years,  first  seen  by  him  at  the 
West  London  Hospital  on  December  20th,  1918.     Six  months  pre- 
viously the  left  thumb-nail  began  to  grow  up  white  from  the  matrix  end. 
This  nail  was  entirely  of  an  opaque,  chalky  white.     Four  months  later 
other  nails  began  to  show  changes  in  the  shape  of  Avhite  transverse 
bands,  also  starting  from  the  matrix  end.  The  toe-nails  were  not  affected. 
About  three  and  a-half  months  ago  all  Init  five  teeth  in  the  lower  jaw 
were  extracted  on  account,  he  took  it,  of  pyorrhoea.     The  correlation 
between   nails   and  teeth   must  be   borne    in   mind.     There   was    no 
history  of  any  precedent  illness  to  account  for  the  nail  changes,  but  the 
pyorrhoea  may  have  been  the  foiis  et  origo  or  have  played  some  part 
in  its  production.     The  patient  had  been,  and  still  was  in  good  health, 
and  Dr.  J.  A.  Butler,  who  sent  the  case  to  him  and  overhauled  her,  had 
found  nothing  wrong  with  her.     The  patient  herself  thought  it  was 
due    to   her    occupation    of    handling    and    serving    out    butter   and 
margarine.     There  was  no  sign  of  inflammation  or  infection  about  the 
matrices  of  the  nails.     He  had  put  her  on  mist,  arsen.  et  strych.,  and 
there  were  already  some  signs  of  improvement.     The  association  of 
Leuconychia  striata  and  LeuconVchia  totalis  was  uncommon. 

Dr.   F.  Parkes  Weber  said  he  thought  this  was  an  early  stage  of   Leu- 
conychia totalis,  and    in    some   of    these    cases    it    was   impossible   to    find  a 
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predisposing  cause.  In  certain  cases,  however,  the  subjects  of  the  condition 
were  distinctly  neurasthenic,  and  this  woman  told  him  she  was  very  "  nervy." 
He  happened  to  have  shown  one  of  the  earliest  reported  cases  of  Leuconychia 
totalis  in  England.*  He  did  not  know  whether  in  any  cases  the  Leuconychia 
totalis  had  been  known  to  have  been  preceded  by  Leuconychia  striata.  Dr. 
Pernet"s  present  case  was  the  only  one  he  knew  of  in  which  Leuconychia  totalis 
of  some  nails  had  been  associated  with  Leuconychia  striata  of  other  nails.  In 
a  recent  paper  f  he  had  tried  to  collect  the  accounts  of  all  cases  of  either 
condition.  Dr.  Pernet  had  mentioned  giving  arsenic  to  this  patient.  One  kind 
of  Leuconychia  striata  had  been  said  to  be  due  to  arsenic,  and  had  been  named 
"  Leuconychia  striata  arsenicalis." 

Dr.  H.  C.  S.4MCEL  showed  for  Dr.  J.  H.  Stowers  a  case  for 
diagnosis.  The  patient,  a  male,  aged  27  years,  had  only  presented  him- 
self at  the  hospital  that  afternoon.  He  was  a  Belgian.  There  was  no 
history  of  syphilis.  The  present  condition  began  three  j'ears  ago, 
since  when  he  had  had  several  recurrences.  There  were  papular, 
nodular  discrete  lesions,  of  Lichen  planus  type.  They  were  more  or 
less  generalised ;  some  were  aggregated  together.  In  parts  they  were 
covered  by  grey  scales.  The  skin  of  the  penis  was  affected,  but  not 
its  mucous  membrane,  nor  that  of  the  month.  The  scalp  and  face 
(moustache  region)  were  also  affected.  The  Wassermann  test  had 
not  been  made.  Dr.  Stowers  was  inclined  to  regard  it  as  a  variation 
of  Lichen  planus,  and  he  could  not  see  any  other  diagnosis,  but  a 
further  investigation  would  be  made. 

Postscript  hy  Dr.  Stoicers. — Since  this  patient  was  exhibited  it  has 
transpired  that  the  case  was  shown  and  fully  described  by  Dr.  Dudley 
Corbett  in  1914.  A  full  account  will  be  found  in  the  Transactions  of 
the  Dermatological  Section  reporting  the  meeting,  and  subsecjuent 
discussion,  for  October  17th,  1914.  It  was  then  regarded  by  some 
members  as  an  infective  granuloma,  by  others  as  a  neAv  and  previously 
undescribed  disease.  It  is  intended  that  a  further  report  will  be 
made  on  the  case  at  a  future  date. 

Dr.  Semon  remarked  that  the  extraordinary  thing  about  this  case  was  the 
absence  of  involvement  of  mucous  membranes.  On  the  penis  the  eruption 
stopped  short  in  a  peculiar  way  on  the  prepuce,  and  the  glans  was  not  involved 
at  all.  He  would  have  thought  that  in  a  case  of  Lichen  planus  of  that  extensive 
distribution  there  would  have  been  some  involvement  of  mucous  membrane. 
Dr.  MacCormac  would  bear  him  out  in  the  statement  that  they  saw  many  cases 

*  "Weber  and  Kreig,  Brit.  Journ.  Derm..  1899,  xi.  p.  120. 

t  F.  Parkes  Webei-,  International  Clinics,  Philadelphia,  1918,  series  28,  i, 
p.  108. 
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of  Lichen  planus  together  in  France,  and  in  a  large  proportion  of  these  the 
mucous  membranes  were  involved.  He  could  not  suggest  any  diagnosis  other 
than  Lichen  planus,  but  he  thought  a  biopsy  would  be  useful.  The  individual 
lesions,  especially  those  on  the  anterior  surface  of  the  wrist  and  on  the  neck,  wex'e 
typically  Lichen  j)lanus,  but  the  agglomerated  masses  of  eruption  did  not  help 
that  diagnosis,  and  he  had  never  yet  seen  a  case  in  which  the  face  and  scalp  were 
involved. 

Dr.  Pernet  said  that  on  looking  closely  with  a  lens  at  some  of  the  elements  on 
the  flexor  surfaces  of  the  wa-ists,  one  could  not  come  to  any  other  conclusion  but 
that  it  was  Lichen  planus,  and  one  would  scarcely  argue  that  the  condition 
further  up  and  on  other  parts  was  something  else.  He  considered  this  must  be 
Lichen  planus,  but  of  a  very  exuberant  type — Lichen  obtusus.*  In  his  experience 
of  Lichen  planus  generally,  he  would  say  there  might  be  extensive  involvement 
of  the  skin  and  the  buccal  mucous  membranes  be  little  affected.  On  the  other 
hand,  he  had  seen  cases  of  marked  involvement  of  the  mouth,  with  moderate  or 
slight  involvement  of  the  skin  generally. 

The  PuESiDENT  said  he  was  glad  that  obvious  difference  of  opinion  had  been 
manifested  in  this  discussion.  When  he  first  saw  the  case  the  distribution  and 
the  general  appearance  of  the  condition  suggested  to  him  Pityriasis  rubra 
pilaris.  Then  what  Dr.  Pernet  said  about  the  cliaracter  of  the  wrist  and  neck 
lesions  made  him  wish  it  were  possible  to  reverse  his  first  impression.  But, 
even  so,  he  was  inclined  to  be  diverted  from  his  original  view.  He  thought 
there  was  no  ^etiological  relation  between  the  two  conditions,  but  long-lasting 
lesions  of  Pityriasis  nibra  pilaris  came  to  resemble  the  lesions  of  Lichen  planus 
extraordinarily  closely.  So  he  could  not  arrive  at  a  firm  diagnosis.  The 
diagnosis,  three  years  ago,  of  granuloma  of  undescribed  origin,  would  still  make 
him  hesitate  before  committing  himself.  The  case  was  an  unusual  one,  and  he 
would  be  glad  if  Mr.  Samuel  would  ask  Dr.  SLowers  to  let  us  know  the  result 
of  a  histological  examination,  and  to  supply  any  further  details  that  might 
be  forthcoming.  The  case  evidently  provoked  a  good  deal  of  discussion 
w'hen  it  was  originally  shown.  At  that  date  Dr.  Pernet  did  not  rule  out  the 
possibility  of  its  being  xanthoma,  and  Dr.  Adamson  thought  it  was  Xanthoma 
diabeticorum,  whereas  now  he  believed  it  to  be  Lichen  planus. 

Dr.  Graham  Little  exhibited  a  case  of  arsenical  jngmentation  and 
hyperkeratosis  occurring  in  the  course  of  Dermatitis  her'petiformis. 
The  patient  was  a  woman,  aged  about  30  years,  who  had  been  under 
his  care  at  St.  Mary's  Hospital  for  the  past  two  years,  during  which 
time  she  had  been  taking  small  doses  of  arsenic.  She  had  been 
a  very  interesting  patient  throughout.  She  had  typical  Dermatitis 
herpetiformis,  which  had  been  controlled  with  singular  certainty  by 
arsenic,  her  dose  to  produce  control  being  3  minims  three  times  a 
day,   rarely  increased  to   5   minims  when   the   smaller   dose  seemed 

*  When  the  case  was  shown  on  the  first  occasion  some  time  ago,  he  pointed  out 
then  the  Lichen  planus  appearance  of  some  of  the  elements. 


ROYAL    SOCIETY    OF    MlilDICINK.  53 

to  hang  fire.  She  had  taken  the  drag  nearly  continuously,  for 
experiment  had  shown  that  if  she  left  it  off  the  rash  returned 
within  a  few  days,  but  she  had  kept  the  dose  down  to  the  smallest 
that  relieved  her  of  the  rash.  A  few  months  ago  she  began  to 
show  the  typical  "rain-drop^'  pigmentation  of  the  abdomen,  which 
had  slowly  increased,  until  now  the  greater  part  of  the  surface  of 
the  chest  and  abdomen  was  affected.  Still  later  she  began  to  show 
a  granular  condition  of  the  palms  and  soles,  which  were  thickened 
and  covered  Avith  minute  kyperkeratotic  elevations.  There  was  no 
disturbance  of  the  reflexes  or  numbing  of  sensation,  and  no  symptoms 
of  acute  arsenical  intoxication  had  been  observed  at  any  time.  The 
question  arose  whether  one  was  justified  in  allowing  the  patient 
to  follow  her  own  wish,  which  was  to  run  some  risk  as  the  price  of 
comparative  imnumity  from  the  distressing  symptoms  of  her  disease. 

The  President  said  that  in  early  days  there  existed  certain  groups  of  out- 
patient hospitals  and  clinics.  Some  dealt  with  eye- diseases,  some  with  skin- 
diseases.  It  was  stated  that  patients  who  emerged  from  the  eye-disease  clinic 
bad,  as  a  matter  of  routine,  drops  put  in  their  eyes ;  patients  emerging  from  the 
skin-clinic  had  arsenic  prescribed  to  them.  Hence  it  was  not  suri^rising  that 
patients  developed  arsenical  poisoning  in  its  various  types,  and  the  numher  of 
post-arsenical  phenomena  which  we  used  to  see  was  much  greater  than  now. 
Still,  the  question  did  occasionally  arise  as  to  whether  it  was  wise  to  continue 
the  drug  or  not  in  what  might  appear  to  he  medicinal  doses. 

Dr.  Semon  remarked  that  in  a  recent  issue  of  the  British.  Journal  of  Derma- 
tology Mr.  MacDonagh  pointed  out  that  the  toxic  manifestations  of  arsenic 
could  Ije  controlled  by  intramine. 

Dr.  Pebnet  said  there  was  some  danger  of  cancerous  degeneration  in  these 
keratotic  lesions.  In  a  case  he  published  with  Radcliffe- Crocker.*  the  patient 
had  had  to  suffer  amputation  of  the  thumb  and  index  finger. 

Dr.  S.  E.  DoRE  said  an  important  point  arose  out  of  this  discussion,  namely, 
that  in  order  to  obtain  much  benefit  from  arsenic  in  Dermatitis  herpetiformis  it 
was  necessary  practically  to  poison  the  patient— in  other  words,  the  eruption  did 
not  yield  until  sufficient  arsenic  had  been  given  to  produce  symptoms  of  arsenical 
toxaemia.  Many  cases  he  had  seen  controlled  by  this  drug  had  developed  toxic 
symptoms  sooner  or  later. 


*  "  Epithelioma  Supervening  on  Arsenical  Keratosis,"  Brit.  Med.  Journ.,  lyOl, 
ii,  p.  864. 
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ERYTHEMA    AND    INFLAMMATIONS. 

DERMATITIS  HERPETIFORMIS.     M.  B.  Hartzell.     {Journ.    Cut   Dis., 
1918,  xxxvi,  p.  497.) 
After  discussing  the  different  tlieories  with  regard  to  the  setiology  of  Derma- 
titis hei-petiformis  and  its  relation  to  certain  other  bullous  diseases,  the  writer 
comes  to  the  following  conclusions  : 

(1)  That  Dermatitis  herpetiformis  is  the  result  of  a  toxeemia. 

(2)  That  the  toxins  responsil)le  for  its  symptoms  are  probably  of  various  kinds, 
but  closely  related  in  composition,  and  of  varying  origin. 

(3)  That  the  resemblances  which  exist  between  it  and  certain  other  affections, 
such  as  Erythema  multiforme  and  pemphigus.  pro1;)ably  result  from  a  similai-ity 
of  the  causative  agents  concerned  in  these  several  diseases,  and  still  more  from  a 
similarity,  if  not  actual  identity,  of  the  mechanism  concerned  in  the  production 
of  the  cutaneous  phenomena.  J-  M.  H.  M. 

PEMPHIGUS.  H.  GoLDENBERG  and  W.  J.  Highman.  {Journ.  Cut.  Dis., 
1918,  xxxvi,  p.  557.) 

This  paper  is  based  on  the  clinical  study  of  thirty  cases  of  pemphigus  treated 
during  the  past  five  years  at  the  Mount  Sinai  Hospital,  New  York.  The  con- 
clusions arrived  at  by  the  writers  are  as  follows  : 

Pemphigus  is  an  essentially  bullous  disease,  the  lesions  of  which  are  occasioned 
by  hypersecretion  of  lymph  referable  to  over-activity  of  vascular  endothelium. 
Whether  the  immediately  responsible  factor  is  an  infection,  or  something  else, 
cannot  be  stated ;  but,  on  general  principles,  the  weight  of  evidence  appears  to 
substantiate  the  former  view.  In  support  thereof  are  the  initial  lesion,  chiefly 
on  the  buccal  mucosa,  the  apparent  incubation  period,  the  leucocytosis.  mild 
fever,  and  invariably  fatal  termination.  These  features,  together  with  the  inter- 
association  of  all  sub-varieties  of  the  disease,  indicate  that  it  is  a  clinical  entity 
and  no  mere  syndrome,  and  that  the  ancient  resolution  of  the  malady  into  several 
distinct  forms  is  untenable.  J.  M.  H.  M. 


PEMPHIGUS   FOLIACEUS  WITH  INITIAL  PSORIASIFORM   SYN- 
DROME.    Carlo   Vignolo-Lutati.     {Giom.   Ital.   d.   Mai.    Ven.   e  della 
Telle,  1918,  fasc.  v,  p.  265.) 
The  author  reports  a  case  which  for  several  years  was  treated  at  intervals  for 
what  was  apparently  psoriasis.     Later  the  skin-condition  altered  and  developed 
into  a  typical  Pemphigus  foliaceus,  resulting  in  death  following  nephritis.     The 
blood,  although  examined  repeatedly,  never  showed  any  eosinophilia.     Blood- 
cultures  were  always  negative  except  five  days  before  death,  when  the  Staphy- 
lococcus alhus  was  obtained.     The  author  discusses  the  various  theories  as  to  the 
cavise  of  Pemphigus  foliaceus,  dividing  them  into  nervous,  infective,  and  toxic. 
There  is  a  photograph  of  the  patient  and  six  microphotographs  of  sections  from 
the  skin.     There  is  also  a  full  list  of  references  to  the  literature.  R.  C.  L. 
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PEMPHIGUS  IN  AN  ORANG-UTAN   INFESTED  WITH  STRONGY- 

LOIDES     INTESTINAIiIS  ?)    AND    DYING    FROM   ADVANCED 

TUBERCULOSIS.      F.   D.  AYeidmax.      (Journ.    Cut.    Dis.,    1919,    xxxvii, 

p.  169.) 

The  affected  animal  was  a  female   orang-utan   (Simia   satyrus),   about   five 

years  old,  whicli  presented  an  eruption  of  vesicles  and  buUaj  distributed  thickly 

over  the  extensor  surfaces  of  the  arms,  forearms,  dorsum  of  the  hand,  and  to 

a  less  extent  in  various  other  situations.     The  lesions  often  occun-ed  in  groups, 

but   there  were   no   concomitant   signs   of   itching  nor  of   any  constitutional 

disturbance.      The  characteristics  of   the  eruption  suggested  pemphigus,  and 

the  special  interest  in  the  case  was  that  the  skin-affection  occurred  in  association 

with  intestinal  worms  and  terminated  in  tuberculosis.  J.  M.  H.  M. 

A  CONTRIBUTION  TO  THE  STUDY  OF  THE  ETIOLOGY  OF 
PEMPHIGUS.  LuDOVico  Tommasi.  {Giorn.  Ital.  d.  MaL  Vett.  e  della 
Pelle.  1918.  fasc.  iii,  p.  146.) 

This  investigation  is  based  on  the  examination  of  seven  cases — two  of  Pem- 
phigus vegetans  and  five  of  Pemphigus  vulgaris  chronicus.  Of  the  latter,  two 
died  and  post-mortems  were  obtained.  Cultures  were  made  from  the  blood  of 
all  the  cases.  From  3-1-5  c.c.  of  blood  was  withdrawn  at  a  time  and  incubated  in 
broth.  The  cultures  were  taken  at  a  time  when  the  patient  showed  a  crop  of 
fresh  eruption  or  a  rise  of  temperature.  In  all  seven  cases  the  result  was 
negative,  although  blood  was  taken  several  times  from  some  of  the  cases.  But, 
from  the  vegetations  in  both  cases  of  Pemphigus  vegetans  and  from  different 
organs  in  the  two  cases  of  Pemphigus  chronicus,  Tommasi  isolated  an  organism 
identical  with  that  first  described  by  Radaeli  in  1906  from  a  post-mortem  on  a 
case  of  pemphigus.  The  bacillus  is  motile,  l".5-2  fi  in  length,  and  shows  club-like 
swelling  at  each  end,  so  as  to  resemble  a  diplococcus  in  some  cases.  In  young- 
broth  cultures  the  organisms  are  isolated,  but  in  old  broth  cultures  and  on  solid 
media  they  occur  in  chains.  They  are  Gram-negative  and  facultative  aerobes. 
They  grow  well  in  all  ordinary  media,  and  grow  best  at  a  temperature  of  34°- 
37°  F.  Broth  becomes  rapidly  turbid,  showing  after  some  hours  a  pellicle  on 
the  surface  and  a  precipitate  at  the  bottom.  The  reaction  of  the  liquid  medium 
becomes  rapidly  alkaline.  The  odour  is  characteristic,  reseniVjling  that  of  burnt 
glue.  On  solid  media  the  colonies  are  greyish-white  and  slightly  translucent. 
There  is  also  slight  liquefaction  in  gelatine  cultures,  and  milk  is  coagulated  and 
gas  is  developed  in  sugar  media.  Neither  pigment  nor  indol  are  produced. 
Injected  into  rabbits  the  organism  produced  death  in  twenty-four  to  forty-eight 
hours  and  from  the  animal  the  same  organism  was  recovered.  As  the  organism 
grows  at  a  temperature  as  low  as  12"  F..  by  cultivating  at  that  low  temperature 
it  can  be  separated  easily  from  any  contaminating  germs. 

Tommasi  also  did  complement-deviation  tests  in  four  of  his  cases,  and  in  two 
cases  (one  of  Pemphigus  vegetans  and  one  of  Pemphigus  chronicus)  a  pai-tially 
positive  result  was  obtained. 

Tommasi's  results  agree  very  closely  with  those  previously  published  by 
Radaeli,  Pasini  and  Copelli,  both  as  regards  the  findings  in  the  blood  and  the 
skin.  Out  of  nineteen  cases  which  have  been  examined  post  mortem  and  cultures 
made,  the  same  organism  has  been  found.     Whilst  .the  organism  is  found  in  the 
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heart,  spleen  and  liver,  where  it  may  l^e  a  mixed  infection,  a  pure  culture  has 
always  been  obtained  from  the  bone-marrow.  R.  C.  L. 

ERYTHEMA  URTICATUM  ATROPHICUS  PELLIZARI)  (MACULAR 
IDIOPATHIC  ATROPHY  OF  THE  SKIN).  Francesco  Radaeli. 
(Giorn.  Ital.  d.  Mai.  Ven.  e  della  Pelle,  1918,  fasc.  i.  p.  23.) 

In  this  article  Radaeli  describes  a  case  of  macular  idioiJathic  atrophy  of  the 
skin  in  a  man,  aged  35  years.  The  condition  affected  the  neck,  trunk  and  arms, 
and  showed  all  stages  of  the  disease.  The  lesions  could  be  divided  into  three 
stages.  In  the  first  stage  the  eruption  began  as  an  erythemato-urticarial  elevation, 
rose-coloured  or  rose-white,  roundish  or  oval,  in  size  varying  from  a  split-pea 
fo  a  sixpence,  and  slightly  itchy.  Slowly,  after  remissions  and  exacerbations  of 
the  first  stage,  it  passed  on  to  the  second,  which  consisted  of  a  macular  atrophy 
of  livid-red  or  bluish  colour,  slightly  depressed  below  the  skin  level,  and  finely 
wi'inkled  all  over  and  of  regular  and  sharp  outline.  In  the  third  stage  the 
macule  became  of  a  whitish,  waxy  appearance,  shrivelled-looking,  depressed  in 
some  places  and  elevated  in  others  into  exuberant  folds,  which  in  some  lesions 
overhung  beyond  the  outlines  of  the  spot  like  small  empty  pockets  of  skin.  To 
touch,  the  affected  area  gave  the  impression  as  if  there  were  a  cavity  hollowed 
out  and  neatly  separated  from  the  skin  around.  By  i-esolution  in  the  centre  and 
extension  at  the  edges  the  disease  spread,  showing  the  later  atrophic  stages  in 
the  centre  and  the  early  stages  at  the  edge.  The  atrophy  had  not  the  usual 
appearance  of  a  scar,  but  w'as  more  a  thinning  of  the  skin  with  a  loss  of  elasticity. 
By  a  confluence  of  these  atrophic  macules  large  areas  of  the  skin  were  affected. 
In  the  case  recorded  l^y  the  author  the  condition  began  on  the  chin  and  spread 
down  over  neck,  trunk,  and  upper  part  of  arms  in  a  symmetrical  fashion. 

Pieces  of  skin  were  excised  from  areas  showing  different  stages  of  the  disease. 
The  first  stage  showed  dilatation  of  the  blood-vessels,  with  oedema  of  connective 
tissue  and  infiltration  of  cells,  chiefly  polymorphs  and  eosinophiles,  especially 
around  the  blood-vessels.  In  the  infiltrated  areas  there  was  fragmentation 
and  partial  disappearance  of  elastic  tissiie.  In  the  second  stage  the  polymorph 
cell  infiltration  had  completely  disappeared,  but  hei-e  and  there  were  small 
collections  of  lymphocyte-like  cells  and  connective-tissue  cells.  Elastic  tissue 
had  completely  disaj)peared  from  the  upper  part  of  the  cutis ;  in  the  deeper 
parts  fragments  only  remained.  The  third  stage  showed  disappearance  of  the 
papillse,  islands  of  fatty  tissue  in  the  derma,  a  few  mononucleated  cells  in  groups, 
closure  and  thickening  of  vessels,  complete  absence  of  elastic  fibres  excejat  in  the 
deepest  layers,  and  atrophy  of  the  hair-follicles  and  glands  of  the  skin. 

The  author  also  noted  that  his  patient  had  digestive  disturbances  with 
jjersistent  indicanuria.  A  rapid  pulse,  nervousness,  and  a  slight  lecopsenia 
suggested  a  certain  degree  of  hyperthyroidism. 

The  author  concludes  that  his  case  is  identical  with  that  first  described  in 
1884  by  Pellizari,  and  that  the  name  Erythema  urticatum  atrophicans  is 
misleading,  as  the  disease  is  in  no  way  associated  with  urticaria.  He  considers 
that  his  case  comes  under  the  group  of  cases  known  as  idiopathic  atrophy  of 
the  skin. 

The  article  is  accompanied  by  four  excellent  photographs  of  the  clinical 
appearances  of  the  skin  and  four  coloured  drawings  of  microscopic  sections  of 
the  skin.     There  is  also  a  full  bibliography.  R.  C.  L. 
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ACRODERMATITIS  PERSTANS  (HALLOPEAU)  :  A  NEW  CONTRI- 
BUTION    TO     THE      STUDY    OF    THE     ARTHRITIC     DERMA- 
TOSES.    Carlo  Vignolo-Lutati.     (Gioru.  Ital.  d.  Mai.  Ven.  edella  Pelle, 
1918.  fasc.  iii,  p.  153.) 
The  author  describes  four  cases  of  the  above  affection.     The  urine  showed 
considerable  quantities  of  uric  and  oxalic  acids.     Indican  and  acetone  were  also 
present  in  two  of  the  cases.     There  was  neither  sugar  nor  albumen  and  the  total 
quantity  of  urine  was  diminished.      The  clinical  appearances  and  presence  of 
organisms   in  the   skin  is  discussed,  and  the  author   concludes  that  the  skin- 
condition  is  due  to  the  arthritic  diathesis,  which  causes  a  lowered  local  resistance 
of  the  skin.     He  admits  that  the  condition  may  be  predisposed  to  by  irritants  of 
various   kinds  which   may  start  the    condition,  and    organisms  (especially  the 
staphylococcus)    which  may  keep  the  condition  up,  but  thinks  that  no  local 
treatment  is  likely  to  be  j)ermanently  successful  unless  the  general  condition  is 
treated  at  the  same  time.  R-  C.  L. 

ELEPHANTIASIS  VULV-^.     A.  Ravogli.     (Jouni.  Cut.  Dis.,  1919,  xxxvii, 

p.  38.) 

In  addition  to  typical  elephantiasis  of  tropical  and  sub-tropical  countries  of 
filarial  origin,  there  is  a  non-pai-asitic  elephantiasis  of  the  vulva  corresponding 
to  Eleijhantiasis  nostras  of  other  parts.  It  may  be  observed  occasionally  follow- 
ing syphilitic  gummata  or  long-standing  ulcerations  of.  a  syphilitic  or  tuberculous 
nature,  and  be  due  to  an  oljstruction  of  the  lymphatic  vessels  following  strepto- 
coccic lymphangitis. 

In  this  condition  internal  specific  treatment  and  antiseptic  local  applications 
are  of  little  benefit,  and  resort  must  l^e  made  to  surgical  i^rocedin-es  such  as  the 
removal  of  the  elephantiasie  organs,  the  skin  being  conserved  as  much  as  possible 
in  the  process  and  sewn  together  after  the  eradication  of  the  diseased  parts. 

J.  M.  H.  M. 

SELF-INFLICTED     SKIN-LESIONS    IN     A    BOY     OF     THIRTEEN. 
Iader  Capelli.     (Giorn.  Ital.  d.  2Ial.  Veil,  e  della  Pelle,  1918,  fasc.  ii,  p.  9:2.) 

A  BOY,  aged  13  years,  was  admitted  to  hospital  with  lesions  on  the  back  of  the 
right  hand,  which  were  diagnosed  as  a  septic  infection  following  an  injury. 
After  rapid  healing  the  boy  left  hospital,  but  returned  soon  with  lesions  which 
were  obviously  self-inflicted.  They  were  situated  on  the  back  of  the  right  hand 
and  forearm  and  were  rounded  and  oval  in  shape.  They  showed  a  central  slough 
with  a  ring  of  inflammation  aroixnd.  There  was  also  a  marked  tremor  of  the  right 
hand.  After  .some  persuasion  the  boy  confessed  that,  as  he  had  been  apprenticed 
to  a  peasant  to  do  farm  work,  and  as  he  did  not  like  the  work,  he  produced  the 
lesions  in  order  to  leave  his  work.  He  also  related  that  to  produce  the  lesions 
he  took  powdered  siilphur  and  placed  it  in  small  piles  on  the  skin  aijd  then  set 
fire  to  it,  thus  producing  a  burn  o£  the  third  degree.  He  said  that  he  had  learned 
how  to  do  it  from  a  soldier  who  had  acted  similarly  in  order  to  get  off  military 
duty.  The  boy  was  quite  intelligent,  Init  rather  nervous.  The  sensibilities  of 
the  skin  to  touch,  heat  and  pain  were  quite  normal.  The  conjunctival,  pharyn- 
geal and  cremasteric  reflexes  were  absent,  and  all  the  tendon  reflexes  were  rather 
exaggerated.  R.  C.  L. 
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SELF-IlSrrLICTED  DERMATOSES:  PSEUDO-ERYSIPELAS  AND 
PSEUDO-EXANTHEMATA.  Raff  able  Rivalta.  {Giorn.  Ital.  d. 
3IaI.  Yen.  e  deJla  Pelle,  1918.  fasc.  i,  p.  45.) 

The  author  reports  two  cases,  both  in  soldiers.  One  was  admitted  to  hospital 
as  eiysipelas  with  a  diffuse  redness  and  swelling  of  the  face,  with  some  vesico- 
pustulation  and  crusting.  The  eruption  was  found  to  be  self-inflicted  by  rubbing 
in  a  gi-eyish  liquid  which  had  a  smell  like  mustard  and  ginger.  The  diagnosis 
was  easily  made  from  the  local  appearances  and  the  absence  of  any  general 
symptoms. 

The  second  case  was  sent  into  hospital  as  one  of  the  exanthemata.  He  had 
an  erythemato-vesicular  rash  on  face,  body  and  legs.  It  was  worst  on  the  front 
of  body,  and  stopped  fairly  abruptly  at  the  level  of  the  umbilicus.  He  had  also 
coryza,  congestion  of  the  conjunctiva,  and  some  swelling  of  one  tonsil.  The 
patient  confessed  to  having  rubbed  the  skin  with  the  leaf  of  the  common  nettle. 
The  peculiarity  of  the  case  is  the  fact  that  no  true  urticarial  lesions  were  produced, 
the  rash  being  purely  an  erythemato-vesicular  one.  R.  C.  L. 


GRAXULOMATA. 

A     CASE     OF      GLANDERS    IN     THE     HUMAN    SUBJECT.      L.    S. 

Dudgeon,  S.  L.  Symonds  and  D.  Wilkin.  (Journal  of  Compamtive  Patho- 
logy and  Theraimidics,  March,  1918,  xxxi,  p.  43.) 
A  POINT  of  importance  in  this  case  was  that  it  simulated  syphilis  and  had  been 
diagnosed  as  such  hj  his  local  medical  adviser.  The  patient  was  a  Spanish  Jew 
who  lived  in  Salonica  in  a  densely-crowded  and  insanitary  area  occupied  by  the 
allied  troops,  and  as  no  precautions  had  been  taken  to  prevent  infection  he  had 
had  every  opportunity  to  distribute  his  pus  far  and  wide.  For  four  months  he 
had  been  suffering  from  abscesses  on  the  legs  from  the  knees  downwards,  which 
left  ulcers  which  simulated  syphilitic  gummata  and  ulcerations.  A  further  point 
of  interest  and  importance  was  that  the  bacillus  of  glanders  isolated  direct  from 
the  lesions  failed  to  give  rise  to  symptoms  in  the  guinea-pig,  but  was  highly 
virulent  for  the  mule  and  horse ;  but  a  culture  derived  from  the  first  guinea-i)ig. 
wlien  injected  into  a  second  guinea-pig,  produced  a  small  abscess  at  the  site  of 
inoculation  from  the  pus  of  which  the  Bacillus  mallei  was  recovered. 

H.  G.  A. 

A  CASE  OP  BLASTOMYCOSIS  IN  CIRENAICA.  Aldo  Mei.  [Giorn. 
Ital.  d.  Mai.  Yen.  e  della  Pelle,  19lS,  fasc.  iv.  p.  -219.  and  fasc.  v,  p.  282.) 
The  case  reported  occurred  iu  an  Arab,  aged  3-5  years.  The  disease  began 
eight  years  previously  as  an  ulceration  on  the  left  buttock.  This  spread  peri- 
pherally with  papillomatous  and  vegetating  lesions  which  healed  up  completely 
after  three  years.  Soon  a  similar  lesion  appeared  on  the  left  leg,  and  this  healed 
spontaneously  also  after  six  months.  A  third  lesion  a^jpeared  on  the  right  thigh, 
and  also  healed  soon,  and  the  fourth  lesion  began  on  the  right  leg,  affecting  the 
skin  of  the  inner  aspect  from  the  knee  to  below  the  ankle.  The  lesions  were 
typical,  vegetating,  crusted  growths  of  a  purple  colour,  and  spread  at  the  edge 
whilst  healing  in  the  centre.     The  patient  suffered  fi'om  rej^eated  hasmorrhages. 
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from  the  lesions  wheu  the  dressings  were  changed,  but  under  administi-ation  of 
potass,  iodide  the  lesions  healed  considerably.  Fi-om  an  attack  of  bronchitis  and 
enteritis,  together  with  anaemia  from  repeated  haemorrhages,  the  patient  died. 

During  life,  in  pus  from  the  vegetating  skin-lesions  the  author  succeeded  in 
finding  in  film  preparations  the  rounded  and  oval  bodies  described  as  blasto- 
mycetes.  These  were  also  seen  in  cultures,  which,  however,  were  not  pure.  An 
aspergillus  was  also  grown  from  the  skin-lesions.  Gruinea-pigs  and  ral>bits  were 
inoculated  with  material  f  i-om  the  patient's  skin,  but  in  all  cases  wnth  negative 
result.  Four  rabbits  and  two  guinea-pigs  were  also  inoculated  with  the  asper- 
gillus culture.  From  only  one  rabbit  was  the  aspergillus  recovered,  biTt  it  had 
remained  localised,  and  evidently  was  not  pathogenic.  The  author  concludes 
that  the  aspergillus  was  probably  an  accidental  saprophyte  associated  with  the 
blastomycetes.  Three  photographs  of  the  skin-lesion  are  given.  There  is  a 
coloured  plate  of  the  blastomycetes  found  in  films  and  of  the  cultures  of  asper- 
gillus. There  are  also  drawings  of  the  microscopic  appearance  of  the  blastomyces 
grown  from  the  skin  and  of  the  cultures  of  aspergillus.  R.  C.  L. 


A.  CASE  OF  SPOROTRICHOSIS.  RuDOLFO  Stanziale.  {Giorn.  Ital.  d. 
Mai.  Yen.  e  dellu  PeUe.  191S.  fasc.  iii,  p.  139.) 
This  case  is  peculiar  in  two  respects  :  Firstly',  in  that  it  is  the  first  case 
reported  from  the  south  of  Italy ;  and  secondly,  in  the  unusual  situation  of  the 
lesion  on  the  prepuce.  The  patient  was  a  man,  aged  46  years,  with  a  history  of 
soft  sore  and  gonorrhcea  many  years  ago.  There  was  no  history  of  syphilis,  and 
the  Wassermann  reaction  was  negative  when  done  on  two  occasions.  He  also 
had  a  history  of  repeated  attacks  of  herpes  on  the  prepuce,  and  the  lesion 
developed  immediately  after  one  of  these  attacks  on  the  site  of  the  herpetic 
lesions.  It  consisted  of  a  slowly-gi'owing  swelling,  with  nodular  enlargements  on 
the  lymphatics,  on  the  dorsum  of  the  penis,  and  swelling  of  the  inguinal  glands. 
The  lesion  suggested  a  primary  sore  or  a  gumma,  but  from  it  a  typical  culture 
of  Sporotrichiuni  Beurmannii  was  obtained.  The  i^arasite  was  also  demonstrated 
in  film  preparations.  The  lesions  entirely  disappeared  after  the  internal  adminis- 
tration of  potassium  iodide  and  the  local  application  of  iodine.  There  is  a 
coloured  drawing  of  the  fungus  found  in  the  film  preparations,  with  three 
photographs  of  the  cultures.  R.  C.  L. 

STUDIES  ON  CRYPTOPIiASMIC  INFECTION:  (1)  DEVELOPMENT 
OF  A  CRYPTOCOCCUS  IN  CULTURES  FROM  AN  UNCLASSI- 
FIED   CHRONIC    PHILIPPINE    ULCER.     H.    W.    Wade.     {Philip, 
pine  Journal  of  Science,  vol.  xiii,  p.  165  (Plates).) 
This  report  of    six  cases  seen  in  the  clinic  of   the   Sanitary  Survey  Com- 
mission   of    the    Philippine    Health    Service    shows    that    the    lesion^,    which 
commonly  involved  the  extremities,  developed   on   the   hypoderm  as  nodules, 
rarely  pustules,    which   broke   down    after    an   indefinite  period.      There    was 
little  pain,  but  the  nodules  were  tender.      Superficial  spreading  ulceration  and 
undermining  of  the  edge  were  special  features.     Frequently  the  deeper  tissues 
were  invaded,  and  in  one  case  the  limb  was  shortened.     The  advancing  edge  was. 
indurated.     Fusion  of  separate  ulcers  with  cicatrisation  of  the  older  areas  caitsed 
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considerable  irregularity  in  the  outline.  The  floor  of  the  i^lcer  was  usually 
covered  with  a  thin  layer  of  pale  necrotic  material.  Beneath  this  was  a  shallow, 
pale  granular  layer  more  or  less  friable,  sometimes  exuberant  and  vascular, 
bleeding  freely  on  manipulation.  In  one  case  there  was  considerable  thickening 
of  the  foot,  somewhat  suggesting  mycetoma.  On  clinical  grounds  the  lesion 
appeared  to  be  mycotic.  No  parasite  of  any  type,  protozoal,  bacterial,  or  fungous, 
could  be  demonstrated. 

In  certain  cultures  (on  nutrient  banana  and  nutrient  prune  agar)  there  was 
a  peculiar  solidification  of  nuclei,  whereby  they  or  parts  of  them  became  more 
deeply  staining.  In  the  denser  of  these  nuclear  fragments,  firm,  oval,  or  round 
bodies  deeply  staining  by  Loeffler's  methylene-blue,  clear-cut  in  outline,  suggested 
parasitic  fungous  "elements.  In  one  culture  from  each  of  two  cases  a  cryptococcus 
was  found. 

The  affection  did  not  appear  to  l)e  contagious.  It  usually  yielded  to  iodide  of 
potassium.  Dr.  Wade  excluded  syphilis,  leprosy,  tuberculosis,  streptothricosis, 
and  blastomycosis.  Dermal  Leishmaniosis  is  unknown  in  the  Philippines.  Neither 
the  spirochaite  of  tropical  ulcer  nor  the  fusiform  bacillus  usually  associated  with 
it  could  be  found.  Tertiary  yaws  is  excluded  because  of  the  dissimilarity  of 
development  and  the  absence  of  evidence  of  early  yaws.  J.  H.  S. 

MILIARY  TUBERCULOSIS  OF  THE  SKIJST,  LICHEN  SCROFULO- 
SORUM  AND  THE  PAPULO-TUBERCULOSES.  F.  Wise.  (Journ. 
Cut  Dis..  1919,  xxxvii,  p.  10.5.) 

In  this  paper  the  writer  discusses  at  length  the  time-worn  question  of  the 
so-called  toxi-tuberculides,  such  as  the  papulo-necrotic  tuberculides  and  Lichen 
scrofulosorum,  and  comes  to  the  conclusion  that  the  toxic  theory  is  no  longer 
tenable,  and  that  these  dermatoses  should  be  placed  definitely  in  the  category  of 
tuberculosis  and  labelled  "Tuberculosis  papulo-necrotica"  and  "Tuberculosis 
lichenoides." 

He  considers  that,  "  in  accordance  with  modern  conceptions,  a  lesion  may  still 
be  the  result  of  a  tuberculous  process  in  the  skin,  whether  or  not  the  bacillus  of 
tuberculosis  can  be  demonstrated  in  it.  The  characteristic  histologic  tuberculous 
nodule  is  evoked,  not  by  the  presence  and  multiplication  of  the  tubercle  bacilli 
in  situ,  but  rather  by  the  destruction  of  the  bacilli  under  the  influence  of  anti- 
bodies ;  for  it  has  been  shown  (Lewandowsky)  that  when  the  bacilli  are  growing 
and  multij)lying  in  the  tissues,  unhindered  by  antibody  substances  in  the 
organism,  the  result  is  a  tissue  reaction  in  the  form  of  non-specific,  ordinary 
inflammatory  changes ;  under  such  circumstances  too  little  time  has  elapsed  to 
permit  of  the  production  of  sufficient  antibodies  to  hinder  the  action  of  the 
bacilli.  But  when  a  sufficient  amount  of  antibody  substance  is  availal^le,  the 
blood-borne  bacilli  are  gradually  destroyed  on  their  entrance  into  the  skin,  and 
only  then  are  they  capable  of  giving  rise  to  the  so-called  tubercu.loid  tissue 
changes  or  tuberculous  nodules. 

"  The  variations  in  the  form  and  type  of  eruptions  provoked  by  the  tubercle 
bacillus  seem  to  depend,  therefore,  on  three  chief  factors  :  (1)  the  individual  dis- 
position of  the  patient.  (2)  the  number  of  bacilli  circulating  in  the  blood-stream, 
and  (3)  the  degree  of  immunity  reaction  residing  in  the  affected  organism." 

J.  M.  H.  M. 
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THE  PORTAL  OF  ENTRY  IN  EXPERIMENTAL  CHRONIC  PUL- 
MONARY (SYSTEMIC)  BLASTOMYCOSIS.  H.  W.  Wade.  (Philip- 
pine Journ.  of  Sci.,  xiii,  September,  1918,  p.  271.) 
A  FULL-GROWN  moiikey,  later  found  to  be  i^regnant,  was  inoculated  sub- 
cutaneously  on  the  right  side  of  the  belly  with  3  c.c.  of  vigorous  bouillon  culture 
of  the  so-called  Blastomyces  dermatitidis  of  Gilchrist  and  Stokes.  A  small 
abscess  resulted.  Two  and  a  half  months  later,  at  which  time  the  abscess  had 
healed,  the  monkey  bore  a  healthy  young  one.  Neither  thrived ;  the  mother 
slowly  wasted  and  died  of  exhaustion  four  and  a  half  months  after  delivery. 
Autopsy  revealed  a  bilateral,  chronic  pulmonary  blastomycosis  similar  to  that 
usually  found  in  human  cases.  From  the  evidence  presented  during  the  last  five 
months  of  life  or  elicited  at  the  autop.sy.  the  erroneous  conclusion  that  the  infec- 
tion was  primarily  pulmonary  could  hardly  have  been  avoided.  By  analogy  it 
appears  possible  that  systemic  blastomycosis  in  man  may  l)e  caused  by  a 
temporary  or  inconspicuous  peripheral  lesion,  which  may  have  occurred  a  con- 
siderable time  before  and  have  been  overlooked.  Dr.  Wade  concludes  that 
though  it  is  highly  probable  that  the  respiratory  tract  may  more  or  less  fre- 
quently be  primarily  affected,  it  is  hardly  justifiable  to  consider  this  the  sole  or 
usual  portal  of  entry.  J.  H.  S. 

NEW   GROWTHS. 

ON    MULTIPLE    HEREDITARY    CORNS    ON    THE    PALMS     AND 
SOLES.    Ch.  Audry.    (Ann.  de  Derm,  et  de  Syph.,  1918-1919,  vii,  Xo.l,  p.  38.) 

Under  the  above  title  Audry  records  a  case  which  he  says  differs  totally  from 
all  described  varieties  of  hyjperkeratosis,  or  of  hereditary  palmar  and  plantar 
keratomata.  The  case  seems,  however,  to  belong  to  the  group  of  "punctate 
keratoses  of  the  palms  and  soles"  which  Besnier  first  described,  and  an  example 
of  which  was  published  (with  bibliography)  by  Galloway  and  Adam  son  in  the 
British  Journal  of  Dermatology,  xxx,  Nos.  7-9,  1918,  p.  123. 

Audry's  case  was  a  woman,  aged  44  years,  who  had  noticed  the  condition  since 
fifteen  years  of  age.  On  both  palms,  but  more  on  the  left,  and  on  the  palmar 
surfaces  of  the  fingers,  were  disseminated  a  large  number  of  small  corns.  The  more 
recent  and  smaller  formed  yellow  transparent  grains,  like  hard  sago  grains.  They 
were  embedded  in  the  epidermis,  and  only  became  raised  at  a  certain  stage  of 
development.  Their  dimensions  varied  from  that  of  a  small  pin's  head  to  that  of 
a  lentil.  There  was  no  surrounding  inflammation.  The  rest  of  the  skin  of  the 
affected  areas  was  normal,  except  for  a  slight  hyperidrosis.  There  were  many 
lesions  on  the  sides  of  the  fingers  and  on  their  extremities  — five  or  six  on  the 
pulp  of  a  single  finger.  On  the  soles  of  the  feet  the  corns  were  smaller  and 
less  numerous  and  had  the  aspect  and  situation  of  ordinary  corns  from  pressure. 

A  similar  condition  existed  in  patient's  grandfather,  mother,  and  three  of 
mother's  sisters.     Her  mother's  bi'other  and  her  own  son  were  unaffected. 

H.  G.  A. 

UNUSUAL    FORMS    OF    SUPERFICIAL    EPITHELIOMAS    OF    THE 
SKIN.     L.  W.  Ketron.     (Journ.  Cat.  Dis.,  1919,  xxxvii,  p.  22.) 

According  to  the  writer,  basal-cell  epitheliomas  occur  as  flat  patches  on  the 
skin,  which  spread  superficially,  have  little  tendency  to  invade  the  deeper  layers 
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of  the  corium,  and  may  be  associated  with  intense  itcliing.  Inflammatory 
l^apiiles  or  pustules  are  often  present  on  the  surface  of  the  lesions.  The  only 
characteristic  clinical  sign  of  the  common  forms  of  skin-cancer  which  they  may 
show  maybe  a  raised  pearly  border,  but  this  also  maybe  absent  and  the  diagnosis 
may  be  impossible  without  a  histological  examination.  J.  M.  H.  M. 

FUXGOUS   AFFECTIONS. 

ON  ATYPICAL  FAVUS— FAVUS  SQUARROSUS  IMPETIGHSTOIDES. 

Lorenzo  Morini.     {Giorn.  Ital.  d.  Mai.   Ven.  e  della  Pelle,  1918,  fasc.  v, 

p.  249.) 
The  author  describes  a  case  in  which  the  typical  scutula  of  favus  were  absent. 
There  was  crusting  and  scar-formation,  and  the  fungus  was  found  in  the  hairs 
and  demonstrated  in  cultm-es.  Other  atypical  forms  of  favus  are  mentioned  and 
discussed,  with  references  to  published  cases.  There  is  a  photograph  of  the 
case  and  of  the  cultures  obtained.  R.  C.  L. 

NOTE   OW    A  RARE  VARIETY   OF   EPIDERMOPHYTOSIS    MACU- 
LOSA     DISSEMINATA     SIMULATING     PITYRIASIS      ROSEA. 

Valle.  {Giorn.  Ital.  d.  Mai  Ven.  e  della  Pelle,  1918,  fasc.  iii,  p.  166.) 
The  case  reported  was  that  of  a  sailor  in  the  Italian  Navy,  who  showed  an 
eruption  on  the  trunk  and  proximal  parts  of  the  extremities.  This  eruption 
appeared  suddenly  as  red  macules  which  enlarged  by  pei'ipheral  spread,  and 
showed  rounded,  oval  and  circinate  patches  with  a  red  edge  and  yellow  centre. 
On  superficial  examination  it  resembled  Pityriasia  rosea,  but  with  a  lens  minute 
vesicles  could  be  seen  at  the  spreading  edge.  In  scales  from  some  of  the 
lesions  mycelium  and  spores  were  found,  and  by  culture  the  Epidermopliyton 
inguinale  was  isolated.  The  eruption  rapidly  disappeared  on  local  treatment 
with  tinct.  iodi  followed  by  ointments  of  tar  and  sulphur  salicylic  acid.  At  the 
time  of  the  general  eruption  there  was  no  sign  of  disease  in  the  groins  or 
axilla,  but  some  months  later  the  patient  showed  a  typical  Tinea  cruris  from  which 
the  Epidermopliyton  ingtnnale  was  again  isolated.  Clinically  the  generalised 
eruption  could  be  distinguished  from  Pityriasis  rosea  in  that  the  lesions  were 
slightly  raised  at  the  margin  and  showed  minute  peripheral  vesicles.  They  were 
larger  than  in  Pityriasis  rosea  and  more  circinate  in  arrangement.  As  the  spread 
of  the  epidermopliyton  to  the  general  skin  surface  is  rare,  the  author  considers 
that  some  special  susceptibility  on  the  part  of  the  patient  is  required. 

R.  C.  L. 

'J'EEATMENT. 

TREATMENT    OF    CUTANEOUS    STREPTOCOCCAL    AFFECTIONS 

BY    SALTS    OF  COPPER  IN   LOCAL   APPLICATIONS  AND   BY 

INTRAVENOUS  INJECTION  OP  AMMONIACAL  SULPHATE  OF 

COPPER.     A.  Maxte.     (La  Presse  Medicale.  July  22nd.  1918,  p.  377.) 

The  efficacy  of  eau  d'Alibour  in  streptococcal  infections  of  the  skin  is  well 

known,  but  its  employment  is  limited  by  its  caustic  effects.     Mante  has  shown 

that  the  caustic  eifects  are  due  to  the  sulphate  of  zinc  which  it  contains,  and  he 

has  therefore  employed  in  its  stead  a  simple  solution  of  sulphate  of  copper,  and 

with   excellent   results.     He  uses   baths  and  lotions  of  1  in  1000,  and  rapidly 

increases  the  strength  to  1  in  500,  1  in  250  and  1  in  100.     The  results  of  wet 
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dressings  of  these  solutions  in  inflamed  ecthyma  are  rapid  and  striking,  and  such 
cases  are  cured  in  a  few  days.  In  impetigo,  after  the  crusts  have  been  removed 
by  the  wet  dressings,  and  in  impetiginised  eczemas,  the  following  ointment  is 
recommended  :  Sulphate  of  copper  12,  sulphur  6,  carbolic  acid  4,  camphor  12, 
oil  of  cade  8,  tar  4,  ichthyol  10,  glycerine  4,  acetone  4,  castor  oil  10,  lanolin  25, 
fresh  lard  25.  He  has  also  employed  intravenous  injections  of  a  4  per  cent, 
solution  of  ammoniated  sulphate  of  copper  in  doses  of  2  to  20  cgrm.  every 
second  day.  He  relates  a  nimiber  of  cases  of  impetigo,  ecthyma,  dermo-epider- 
matitis  and  erysipelas  which  were  cured  by  intravenous  injections  without  local 
treatment,  and  suggests  a  trial  of  this  drug  in  medical  and  surgical  affections 
of  streptococcal  origin.  H.  Gr.  A. 

SULPHATE  OF  COPPER  IN"  THERAPEUTICS.  De  Herain.  {La 
Presse  Medicale,  October  31st,  1918,  p.  555.) 

De  Herain  has  employed  sulphate  of  copper  locally  and  intravenously  with 
much  success  in  the  treatment  of  infectious  diseases  of  the  skin.  He  gives  the 
following  formulse  :  (1)  Ointments :  Sulphate  of  copper  20  gr.  (dissolved  and 
incorporated  in  the  lanolin),  oxide  of  zinc  150  gr.,  lanolin  100  gr.,  vaselin  to 
1  kgrm.  :  also  a  half  strength  and  a  one-tenth  strength  ointment.  (2)  Powders  .- 
Sulphate  of  copper  20  gr.  and  2  gr.  to  1  kgrm.  of  talc.  (3)  Solutions  :  Five  per 
cent.,  22  per  cent.,  and  1  per  cent.  (4)  Intravenous  injections  :  Half  per  cent, 
solution  in  ampoules  of  5  c.c.  (5  c.c.  to  10  c.c.  as  a  dose  once  or  twice  daily  for 
one  to  two  weeks  or  longei*).  (5)  Cachets  :  Sulphate  of  copper  3  cgrm.,  prepared 
chalk  25  cgi"m. :  two  to  three  daily.  (6)  Pills:  Five  cgrm.;  three  to  six  daily. 
The  strong  or  haK-strength  ointment  may  be  employed  in  favus  or  ringworm 
(kerion),  venereal  warts,  seborrhceic  eczema,  ecthyma,  boils  and  carbuncles, 
infected  wounds  and  ulcers,  soft  sores ;  the  weakest  ointment  in  Acne  rosacea, 
sycosis,  impetigo,  eczema,  burns,  non-infected  ulcers,  infected  scabies,  Herpes 
zoster  and  surgical  wounds. 

In  cases  where  the  ointment  seems  to  have  insufficient  action  intravenous 
injections  may  be  given — for  example,  in  ecthyma,  impetigo,  bubo,  pediculosis 
and  carbuncle.  Though  useful  in  streptococcal  infections,  the  intravenous 
injections  are  most  efficacious  in  staphylococcal  infections  and  particiilarly  in  boils 
and  carbuncles.  The  evolution  of  a  carbuncle  is  immediately  and  favourably 
modified  by  intravenous  injections.  For  eczema  only  the  weakest  ointments  and 
lotions  must  be  used,  and  these  will  cure,  not  only  recent  eczematisations  con- 
secutive to  local  infections,  but  also  long-standing  true  eczemas. 

Dr.  Hei-ain  has  also  employed  sulphate  of  copper  in  siirgical  and  medical 
cases — in  surgery,  in  the  treatment  of  infected  wounds,  and  in  erysipelas  and 
puerperal  fever :  and  in  medicine,  in  influenza,  dysentery,  and  in  pneumonia  and 
lung  tul  )ereulosis  associated  with  staphylococcal  or  other  infectious.         H.  G.  A. 

RONTGEN  RAY  AND  RADIUM  IN  THE  TREATMENT  OF 
BASAL-CELL  EPITHELIOMA.  G.  M.  MacKee.  {Journ.  Cut.  Dis., 
1919,  xxxvii.  p.  179.) 

The  author  of  this  paper  gives  a  detailed  summary  of  the  experience  of 
various  writers  on  the  therapeutic  value  of  X-rays  and  radium  in  basal-cell 
epithelioma,  and  discusses  the  results  in  222  cases  so  treated  which  remained 
under  his  observation  for  at  least  a  few  months. 
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The  X-ray  method  employed  was  the  intensive  method,  namely,  the  adminis- 
ti-ation  at  a  time  of  the  maximum  dose  which  the  skin  can  tolerate,  after 
previously  curetting  the  lesions.  The  technique  is  described  in  detail,  especially 
the  quality  of  the  ray,  the  tiltratiou,  etc. 

The  treatment  of  similar  lesions  by  radium  is  also  described  and  the  two 
methods  compared.  According  to  the  author's  observations  radium  will 
occasionally  succeed  where  the  X-rays  have  failed,  and  in  such  cases  the  resiilt 
is  achieved  by  the  Beta-rays,  but  in  no  instance  was  a  cure  effected  by  the 
Rontgen  rays  when  radium  had  failed.  In  his  opinion  radium  is  superior  to 
the  X-rays  for  small  superficial  epitheliomas,  provided  the  Beta-rays  are 
utilised  and  all  crusts  and  discharge  are  removed  before  the  application  is 
made.  It  is  of  special  service  in  lesions  situated  about  the  eyelids  or  on  the 
nose,  when  a  radium  plaque  can  be  applied  to  the  lesion,  and  a  tube  placed  in 
the  nose  for  the  purpose  of  cross-firing.  To  avoid  the  very  superficial  Beta-rays 
a  thin  filter  (^l  mm.  aluminium)  is  advisable  even  for  superficial  lesions. 

J.  M.  H.  M. 

SYPHILIS. 

ON  EXTRA-GENITAL  PRIMARY  SYPHILIS  AND  SYPHILIS  OF 
EXTRA-SEXUAL  ORIGIN.  Carlo  RiJHL.  (Giorn.  Ital.  d.  Mai.  Ven. 
e  della  Telle,  1918,  fasc.  ii,  p.  75.) 

The  author  gives  a  record  of  forty-five  cases  of  extra-genital  primary  syphilis. 
The  greatest  number  of  primary  sores  occurred  on  the  lips  (40  per  cent.).  The 
next  most  frequent  situation  was  the  breast  and  chin  (each  12'8  per  cent.).  There 
was  a  great  predominance  of  breast  lesions  in  those  nursing  infants,  and  most  of 
the  chin  cases  were  infected  by  razors.  The  other  situations  where  primary 
sores  were  seen  were  the  cheek,  forehead,  around  anus,  thigh,  nose,  temple, 
gums,  tonsil,  neck,  eyelids  and  fingers. 

The  author  compares  his  statistics  with  those  published  by  others,  and  gives  a 
very  full  list  of  references  covering  four  and  a-half  pages.  R.  C.  L. 

SHORT  NOTE  ON  THE  INTRADERMIC  REACTION  WITH 
NOGUCHI'S  LUETIN  IN  SYPHILIS.  Alesandro  Chieffi.  {Giorr.. 
Ital.  d.  Mai.  Ven.  e  della  Pelle,  1918,  fasc.  ii,  p.  65.) 

The  results  of  this  paper  are  drawn  from  the  observation  of  the  reaction  with 
luetin  applied  intradermically  in  5  cases  of  primary,  25  of  secondary,  and 
21  of  tertiary  syphilides,  in  6  doubtful  cases  and  14  controls.  It  was  found 
that  a  local  reaction  was  not  constantly  produced  in  syphilis.  The  largest 
proj)ortion  of  positive  reactions  occuired  in  last  syphilis  (71"9  per  cent.) ;  recent 
syphilis  gave  59'2  per  cent,  positive  i*eactions.  Like  most  other  observers,  the 
author  concludes  that  the  luetin  reaction  is  of  most  value  in  last  syj^hilis, 
whilst  the  Wassei'mann  is  more  useful  in  early  cases.  Whilst  the  Wassermann 
reaction  tends  to  become  negative  after  the  administration  of  mercury,  the 
luetin  reaction  remains  unaltered.  The  h;etin  reaction  was  also  observed  to 
be  positive  in  individuals  who  were  not  syphilitic.  It  was  positive  in  lupus, 
leprosy,  trichophytosis,  simple  folliculitis,  and  ecthyma.  In  syphilitics  a  positive 
skin-reaction  was  obtained  by  using  gonococcal  vaccine  instead  of  luetin. 

R.  C.  L. 
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Genito-Urinary  Diseases  and  Syhilis.* 

This  is  one  of  the  large  and  complete  text-books  on  special  subjects  which 
come  now  in  such  numbers  from  the  United  States. 

The  book  opens  with  a  discussion  of  turl^id  urine,  and  there  follows  an  account 
of  the  examination  of  the  urethra.  Both  are  very  well  done  and  of  useful  length. 
Next  the  subject  of  haematuria  is  dealt  with,  and  then  there  is  a  concise  account 
of  the  tests  for  kidney  function.  This  latter  is  so  clearly  put  in  so  small  a  space 
that  one  almost  wonders  that  longer  treatises  of  the  somewhat  complicated 
subject  are  necessary. 

Considering  the  accuracy  of  most  of  the  statements  in  the  earlier  part  of  the 
book,  it  is  somewhat  astonishing  to  read  that  papillomata  "  are  a  simple  hyper- 
trophy of  the  papillary  layer."'  as  one  had  always  believed  that  a  very  considerable 
overgrowth  of  the  epithelium  was  an  accompanying  condition. 

One  notes  that  the  author  is  a  firm  believer  in  the  value  and  importance  of 
prophylactic  treatment  for  venereal  disease,  and  states  that  "  if  the  public  in 
general  were  aware  that  reasonable,  efficient  i)rophylactics  existed  which,  if 
iised  immediately  after  coitus,  would  almost  surely  prevent  gonoiThcea  and 
syphilis,  and  the  use  of  these  remedies  were  to  become  common,  one  of  the  great 
questions  of  the  day — viz.  what  can  be  done  to  prevent  the  spread  of  venereal 
disease  ? — would  be  in  large  part  answered."  This  is  a  point  of  view  with  which 
the  reviewer,  and,  in  his  belief,  the  medical  profession  generally,  will  heartily 
agree.  The  particular  prophylactics  recommended  by  the  author  are  1  c.c.  of 
a  2  i^er  cent,  solution  of  j)rotargol,  with  the  addition  of  15  per  cent,  of  glycerine 
injected  into  the  urethra  and  held  for  five  minutes  for  gonorrhoea  and 
Metchnikoff's  calomel  ointment  for  syphilis. 

The  technique  of  all  the  various  manipulative  treatments  in  genito-urinary 
disease  and  the  operations  with  their  indications  are  given  in  the  utmost  detail 
with  all  necessary  illustration  and  in  language  of  commendable  clearness. 

Syphilis  is  awarded  170  pages,  and  in  this  part  of  the  book  one  derives  the 
impression  that  the  author  became  a  little  cramped  for  space,  and  also  was 
dealing  with  a  subject  which  was  either  less  familiar  to  him  or  in  which  he  was 
less  interested.  The  change  of  style  is  very  marked,  and  the  interesting  writing 
of  the  earlier  part  suddenly  changes  to  an  abrupt  jerkiness  which  suggests  undue 
compression.  If  one  searches  the  text  one  finds  the  information  sought  for,  but 
the  points  are  not  brought  out  in  the  admirable  way  which  characterises  the 
earlier  portion  of  the  volume.  One  notes  a  cui'ious  statement — namely,  that  in 
the  secondary  stage  of  syphilis  the  eyes  are  occasionally  attacked,  but  that 
they  are  not  apt  to  be  affected.  Surely  iridocyclitis  is  not  an  uncommon 
symptom,  and  occurs  usually  in  the  florid  secondary  stage  I 

As  regards  Colles's  law  the  remark  is  made  that  '"  to-day  both  Colles's  and 

*  Genito-urinary  Diseases  and  Syphilis.  By  Henry  H.  Morton,  M.D., 
F.A.C.S.,  Clinical  Professor  of  Genito-urinary  Diseases  in  the  Long  Island 
College  Hospital.  Fom-th  edition,  revised  and  enlarged.  Pp.  807.  330  illus- 
trations and  36  full-page  coloured  plates.  London  :  Henry  Kimpton,  1918. 
Price  36s.  net. 
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Profeta'8  la-ws  ai-e  sliown  by  the  "Wassermann  test  to  be  fallacious."  This 
appears  to  the  reviewer  to  be  an  unjust  aspersion  on  Colles.  whose  law  remains 
as  ti'ue  a  clinical  observation  to-day  as  when  Colles  enunciated  it.  Curiously 
enough,  the  author  quotes  Colles's  law  in  invei-ted  commas — "  A  syphilitic  child 
cannot  infect  its  own  mother  after  its  birth."  One  would  like  to  ask  what  part 
of  this  statement  is  disproved  by  the  Wassermann  reaction  ?  Further,  though 
perhaps  a  digression  from  this  review,  one  may  ask — Are  we  to  regard  the 
Wassermann  reaction  as  invariably  diagnostic  of  infection  ?  If  the  child  could 
cause  an  immunity  in  the  mother,  it  seems  not  unlikely  that  this  immunity  would 
be  accompanied  by  an  alteration  of  the  body-fluids  giving  the  Wassermann 
reaction.  The  real  reason  that  the  mothers  of  sypl^ilitic  infants  are  kno^ai  to  be 
frequently  latently  syphilitic  is  that  thej-  develop  late  symptoms  of  undoubted 
syphilis.  Since,  however,  no  statistics  are  obtainable  to  show  in  what  proportion 
the  apparently  healthy  mother  develops  symptoms  later,  the  question  must 
remain  open  unless  recourse  is  had  to  the  apparent  fact  that  no  immunity  to 
syphilis  is  ever  present  unless  the  patient  is  infected — another  statement  which 
may  be  too  wide  a  generalisation. 

Extra-genital  chancres  are  still  said  to  be  followed  by  a  more  severe  course 
of  syphilis  than  those  on  the  genitals.  One  thought  that  this  view  had  been 
given  up  long  ago. 

A  very  important  misstatement  is  made  on  p.  747  as  to  the  test  of  cure  of 
syphilis  : 

•'An  individual  infected  with  syphilis  is  cured  if  he  is  free  from  symptoms 
of  the  skin,  mucous  membranes,  and  all  internal  organs,  when  his  blood-serum 
no  longer  shows  the  Wassermann  reaction,  when  his  lumbar  puncture  shows  no 
alterations,  and  if  this  absence  of  all  positive  signs,  especially  the  last  two  most 
important  symptoms  {i.  e.  negative  Wassermann  and  negative  lumbar  puncture) 
remains  permanent  upon  most  careful  control  for  a  certain  period  of  time.  This 
period  of  time  is  now  generally  accepted  as  one  year,  although  this  is  not 
absolute." 

Note  that  no  proviso  is  made  as  to  the  absence  of  all  treatment  diiriug  the 
probationary  year !  If  accepted  as  written  such  a  statement  might,  and  probably 
would,  produce  disastrous  results. 

To  sum  up,  the  book  is  an  important  one,  and  is  on  the  whole  very  sound,  well 
wi-itten,  and  interesting.  The  half-tone  ilhxstrations  are  excellent  and  the 
coloured  ones  of  eruptions  are  deplorable.  A.  W. 

Diseases  of  the  Skin.* 

Dr.  Seqtjeira's  Diseases  of  the  Skin,  first  published  in  1911,  has  already 
reached  its  third  edition,  the  second  edition  having  been  exhausted  soon  after 
publication.  A  number  of  sections  have  been  re-written,  and  a  general  revision 
has  been  made  in  order  to  bring  the  book  up  to  date.  But  there  has  been  no 
material  change,  and  it  has  been  already  fully  reviewed  in  this  Jom-nal  in  1911 
and  again  in  191.5.  The  author  is  to  be  congratulated  upon  its  well-deserved 
success. 

The  additions  include  excellent  coloured  plates  of  trench-foot,  eczematoid 

*  Diseases  of  the  Shin.  By  J.  H.  Sequeiba.  Third  edition.  With  52  Plates 
in  Colour  and  257  Text-figures.     London :  J.  &  A.  Churchill. 
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ringworm  of  the  extremities,  necrotic  tuberculides  and  Dermatitis  hei-petiformis, 
and  about  sixteen  new  text-figures  in  black-and-white.  There  are  also  short 
accounts  of  trench-foot,  myringomycosis,  and  of  eruptions  diie  to  high 
explosives. 

Catalogue  of  Lewis's  Medical  and  Scientific  Circulating  Library.* 

The  issue  of  a  new  edition  of  this  catalogue  so  soon  after  the  conclusion  of 
the  war  is  creditable  to  the  publishers.  The  volume  is  well  bound,  and  printed 
in  good  type  on  excellent  paper.  It  is  more  than  a  mere  catalogue  for  subscribers 
and  book-buyers.  The  classified  index  of  subjects,  with  the  names  of  the  authors, 
constitutes  a  work  of  reference  of  considerable  value,  and  will  be  appreciated 
l)y  a  large  circle  of  readers  who  wish  to  make  themselves  acquainted  with  the 
literature  of  any  particular  subject,  and  especially  by  medical  practitioners  and 
students  to  whom  the  Lil>rary  is  well  known. 


QUARTERLY    SURVEY    OF    DERMATOLOG-ICAL 
LITERATURE. 

ERYTHEMAS.    DERMATITIS,    ETC. 
Acanthosis  Nigricans  or  Melanotic  Papillomatosis  of  the  Cancerous.     W.  DuB- 

reuilh.     (Ann.  cle  Derm,  et  de  Sijph.,  1918-19,  vii,  No.  2,  p.  67.) 
Acrodermatitis  (Acrodermatite  suppurative  continue)  treated  by  Radiotherapy, 

Three  Cases  of.      W.  Dubreuilh.      {Ann.  de  Derm,  et  de  Syph.,  1918-19. 

vii.  Xo.  2.  p.  79.) 
Alopecia  after  Injury  to  the  Jaw.     Bettmann.     (Derm.  Wochenschr.,  January 

18th,  1919,  Xo.  3,  p.  33.) 
Alopecia  Consecutive  to  Influenza,  Note  on.     G.  Thibierge.     (Bull,  et  Mem.  de 

la  Soc.  Med.  des  Hup.,  January  2nd,  1919,  No.  36,  p.  1223.) 
Alopecia,  Influenza.     M.  J.  Morrisey.     (Journ.  of  Cut.  Dis.,  March,  1919,  xxxvii, 

Xo.  3,  p.  177.) 
Alopecia  of  Influenza.     A.  Pasini.      (Giorn.  Ital.  d.  Mai.  Ven.  e  della  Pelle,  1919. 

Ix,  fasc.  1,  p.  53.) 
Alopecia,  Post-influenzal.     C.  Augustus  Simpson.     (3Ied.  Record,  March  8th, 

1919.  p.  402.) 
Artificial    Eruptions    in    the    Army.       W.    Dubreuilh.      (Journ.   de   Med.   de 

Bordeaux.  September.  1918.  No.  9,  p.  247.) 
Artificial  Skin-affections  in  Soldiers.     Bettmann.     (Deutsch.  med.  Wochenschr., 

March  6th.  1919,  No.  10.  p.  260.) 
Chancriforra  Vaccinal  Erosions  of  the  Vulva  in  an  Adult.     E.  Azeman.     (Ann. 

de  Derm,  et  de  Syph.,  1918-19,  vii,  No.  2,  p.  88.) 
Dermatitis  Coccidiosa,  Report  of  a  Case  of.    J.  Seilin.    (Med.  Record,  March  1st, 

1919.  p.  360.) 

*  Catalogue  of  Lewis  s  Medical  and  Scientific  Circulating  Library  (including 
a  classified  index  of  authors  and  subjects).     New  edition.     Revised  to  the  end  of 

1917.  H.  K.  Lewis  &  Co.,  Ltd..  136,  Gower  Street,  and  24,  Gower  Place,  W.C.  1, 

1918.  Price  12s.  6d.  nett ;  to  subscribers.  6s.  nett. 
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Dermatitis  due  to  Wearing  an  M-2  Mask.     Labernadie.     (Ann.  cle  Derm,  et  de 

Sijph..  1918-19.  vii.  No.  -2.  p.  90.) 
Dermatitis   Lycopersicum  Esculentum    (Tomato  Plant).      E.  S.  Lain.      (Jomni. 

Amer.  Med.  Assoc,  October  5tli,  1918,  Ixxi,  No.  14,  p.  1114.) 
Dermatitis,  Match-box.      C.  J.  White.      {Journ.  of  Cut.  Dis.,  February,  1919. 

xxxvii.  No.  2.  p.  125.) 
Dermatitis  of  Dysidrotic  Type  due  to  Contact  with  the  Explosive  of  a  German 
Aerial  Bomb.     Georges  Thibierge.    {Ann.  de  Derm,  et  de  Syph.,  1918-19, 
vii.  No.  3,  p.  131.) 
Dermatitis,  Ragweed,  New  Ti'eatment.      Louis  Hannah.      (Journ.  Amer.  Med. 

Assoc.  March  22na.  1919,  Ixxii.  No.  12.  p.  853.) 
Dermatoses,  Historj^  of  Profe-ssional.    Joseph  Fischer.    (Urol,  and  Cut.  Bevteiv. 

January,  1919,  p.  35.) 
Dermatoses,  The  Linear.    Fred  Wise.    (Netv  York  Med.  Jo (ir».,  March  Ist,  1919, 

p.  367.) 
Eczemas,  New  Notes  on  the.     A. -.J.  Louis  Brocq.     (Ann.  de  Derm,  et  de  Syph.. 

1918-19.  vii.  No.  2,  p.  49.) 
Elephantiasis  Vulvae.     A.  Ravogli.     {Journ.  of  Cut.  Dis.,  .January.  1919,  xxxvii. 

No.  1.  p.  38.) 
Erythema  Multiforme,  Forty-seven  Cases,  Clinical  and  Laboratoiy   Study  of. 
W.  H.  Guy.     (Journ.  Amer.  Med.  Assoc,  December  14th.  1918,  Ixxi,  No.  24, 
p.  1993.) 
Erythrodermia.  Genei-alised  Exfoliative.      J.  Comby.      (Arch,  de  Med.  des  Enf., 

August,  1918.  No.  8,  p.  393.) 
Erythrodermia,  Sul>-leucaimic,  Remarkable  for  a  Pseudo-Cure.     A.  Cassar  and 

J.  Tabie.     (Ann.  de  Derm,  et  de  Syph.,  1918-19,  vii,  No.  3,  p.  114.) 
Focal  Injections,  Relationship  to  Certain  Dermatoses.    Ravitch  and  Steinberg. 

{Journ.  Amer.  Med.  Assoc,  October  19th,  1918,  Ixxi,  No.  16,  p.  1273.) 
Herpes  Zoster :  Its  Cause  and  Association  with  Varicella.     R.  Cranston  Low. 

{Brit.  Med.  Journ.,  January  25th,  1919,  p.  91.) 
Keratolysis  Exfoliativa.      G.  W.  Wende.      (Journ.  of  Cut.   Dis.,  March,  1919, 

xxxvii,  No.  3,  p.  174.) 
Lichen  Planus,  Etiology  of.      E.   D.    Chipman.      (Journ.  Amer.   Med.  Assoc, 

October  19th.  1918,  Ixxi,  No.  16,  p.  1276.) 
Megalo-erythema  or  Fifth  Disease,  Small  Epidemic  of  Infective.     F.  Radaeli. 

{Giorn.  Did.  d.  Mai.  Ven.  e  delta  Pelle.  1918.  lix,  fasc.  6.  p.  .319.) 
Mustard  (Yellow  Cross)  Burns.     L.  D.  Frescoln.     (Journ.  Amer.   Med.  Assoc, 

December  7th,  1918,  Ixxi,  No.  23,  p.  1911.) 
Nephrolithiasis,  Purpura  Hgemorrhagica,   and   Streptococcus  Infection.      A.  B. 
Wadsworth.     (Journ.   Amer.   Med.   Assoc,   December   21st,    1918,   Ixxi, 
No.  25,  p,  2052.) 
Pellagra,  Diet  in  Pellagrous  and  Non-pellagrous  Households.     Wheeler  and 
Sydenstricker.     (Journ.  Amer.  Med.  Assoc,  September  21st,  1918,  Ixxi, 
No.  12,  p.  944.) 
Pemphigus  Foliaceus  with  initial  Psoriasiform  Syndrome.     C.  Vignolo  Lutati. 

(Giorn.  Ital.  d.  Mai.  Ven.  e  delta  Pelle,  191S,  lix.  fasc.  5,  p.  265.) 
Pemphigus    in    Orang-Utan    with    Strongyloides    and    Advanced     Tuberculosis. 
F.  D.  WEID.MAN.     {Journ.  <f  Cut.  Dis.,  March,  1919,  xxxvii,  No.  3,  p.  169.) 
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Pityriasis  Rosea  of  Gibert  is  a  Tuberculide.      Le  Damany.     (Lo  Presse  Mpdicale, 

March  K'tli.  1919.  p.  14.) 
Pruriginous  Eosinophilic  Adenoma,  Contribution  to  the  Study  of  Lymiihadenic 

Prnriu-o.     M.  Favke.     {Ann.  de  Derm,  et  de  S7jph..  1918-19,  vii.  No.  1,  p.  1.) 
Pruritus  Ani,   /Etiology  and    Treatment  of.      D.  H.  Murray.       (Jonru.  Amer. 

Med.  As.?oc..  November  2nd.  1918,  Ixxi,  No.  18,  p.  1449.) 
Purpura   Abdominalis   in   Early   Life.     William  "Weston.      (Arch,  of  Pediat., 

November.  1918.  p.  670.) 
Purpura   Rheumatica,  Three  Cases  of,  with  intense  Gastro-intestinal  Troubles 

and  Melsena.     M.  Lavergne.     {Paris  Mt'dtctde,  December  14th.  1918,  No. 

.50.  p.  483.) 
Radiodermatitis  consecutive  to  Three  Radiographs,  Severe  (Rapidly  Cured  after 

tliree  years  by  Local  Applications  and  Intravenous  Injections  of  Sulphate 

of  Copper).     Chaillous  and  Laqtjerriere.     {Journ.  de  Radiologic,  1919, 

iii.  No.  3.  p.  103.) 
Scabies,  with  Abnormal  Localisation  on  the  Back  and  Face.     W.  Dubreuilh. 

{Ani).  de  Derm,  et  de  Sijph..  1918-19,  vii,  No.  3,  p.  133.) 
Scarlatiniforni   Rashes    in   Varicella.      J.    Comby.      (Arch,   de   Med.   des   Enf., 

Februaiy,  1919,  No.  2,  p.  57.) 
Seborrhoea,  with  Special  Reference  to  Seborrhceic  Eczema,  Some  Notes  on  (illus- 
trated).    L.  Erasmus  Ellis.     (Med.  Journ.  of  South  Africa,  November, 

191^'.  xiv.  No.  4.  p.  293.) 
Trench-foot  (Froidures  des  Pieds  et  des  Mains).    Microtic  dermo-epidermitis  ;  per- 
sistent, recurrent,  delayed  (illustrated).     H.  GouGEROT.     (Paris  Medicale, 

December  21st,  1918.  No.  51,  p.  495.) 
Trench-foot:  Its  Treatment.     B.  K.  Ashford.     (War  iledicine, I)ecemher,191S, 

ii.  No.  5.  p.  717.) 
Trench-foot.      .1.  Cottel.      (War  Medicine  [published  by  American  Red  Cross 

Society  in  France].  December.  1918,  ii,  No.  5,  p.  707.) 
"  Trench-foot "  Prevention.     R.  S.  H.  Fuhr.     ( War  Medicine,  December,  1918.  ii, 

No.  5.  p.  712.) 
Urticaria  Pigmentosa,  A  Case  of.     J.  Montpellier.     (Ann.  de  Derm,  et  de  Sijph., 

1918-19.  vii.  No.  1,  p.  .33.) 
Vincent's  Angina,  simulating  Chancre  of  Tonsil,  cured  by  Novarsenobenzol.     F. 

Clement.     (Ann.  de  Derm,  et  de  Sijpli.,  1918-19,  vii,  No.  2.  p.  75.) 
Zona,  Crossed  Doulile  and  Double  Symmetrical.     J.  Comby.     (Arch,  de  Mkl.  des 

Enf.,  May.  1918.  No.  5.  p.  253.) 

GRANULOMATA. 
Anthrax  at  Camp  Dodge,  Iowa.     C.  G.  Dennett.     (Journ.  Amer.  Med.  Assoc. 

January  25th.  1919.  Ixxii,  No.  4,  p.  270.) 
Anthrax   at   Camp   Hancock.      Ludy  and  Rice.       (Journ.   Amer.   Med.   Assoc, 

October  5th,  1918,  Ixxi,  No.  14,  p.  1133.) 
Anthrax  at  Embarkation  Hospital,  Newport  News.  Va.     O.  T.  Amory  and  B. 

Rappaport.     (Journ.  Amer.  Med.  Assoc,  January  25th,  1919,  Ixxii,  No.  4, 

p.  269.) 
Anthrax  Enteritis,  Two  Cases  at   Camp  Dodge.     A.  S.  Brumbaugh.     (Journ. 

Amer.  Med.  Assoc.  February  15th,  1919,  Ixxii,  No.  7,  p.  482.) 
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Anthrax,  Human.  Two  Cases  of,  at  Camp  Jackson.     O.  T.  Schultz.     (Journ. 

Amer.  Med.  Assoc,  November  9th.  1918,  Ixxi.  No.  19.  p.  1571.) 
Anthrax   Treated   with  Salvarsan,  Two   Cases  of.      A.  Pyper.      {3Ied.  Journ. 

South  Africa.  November.  1918,  xiv,  No.  4,  p.  298.) 
Beri-Beri  at  U.S.  Army  Base  Hospital,  Porto  Rico.     J.  D.  Riddell.  C.  H.  Smith. 

and  P.  G.  Igaravidez.     [Juurn.  Amer.  Med.  Assoc,  Febriiary  22nd.  1919, 

Ixxii.  No.  8,  p.  569.) 
Beri-Beri,   Descriptive  Picture  of.     N.  T.  Abdon.     (Journ.  Amer.  Med.  Assoc, 

October  19th,  1918,  Ixxi,  No.  16.  p.  1298.) 
Blastomycosis  in  Cirenaica,  A  Case  of  (pt.  i).     Aldo  Mei.     (Giorn.  lUd.  d.  Mai. 

Yen.  e  della  Pelle.  1918,  lix.  fasc.  4,  p.  219.) 
Blastomycosis  in  Cirenaica,  A  Case  of  (pt.  ii).     Aldo  Mei.     (Giorn.  ItaJ.  d.  Mai. 

Yen.  e  della  Pelle.  1918.  lix.  fasc.  5,  p.  282.) 
Leprosy,  Indigenous.     L.  Pekrin  and  G.  Brac.     (La  Presse  Medicale,  February 

13th,  1919.  p.  77.) 
Leprosy,  The  Serological  Diagnosis  of.     S.  Chujo  and  T.  Asakura.     ( Urol,  and 

Cut.  Review,  January.  1919,  p.  29.) 
Leprosy,  The  Serological  Diagnosis  of.     S.  Chujo  and  T.  Asakura.     (Urol,  and 

Cut.  Rerieir.  March,  1919,  p.  156.) 
Lupus  Vulgaris,  Multiple  Disseminated.     H.  H.    Hazen.     (Journ.  of  Cut.  Bis., 

February.  1919,xxxvii,  No.  2,  p.  89.) 
Madura  Foot,  Report  of  Case.     H.  Navarro.     (Journ.  Amer.  Med.  Assoc,  Sep- 
tember 21st.  1918,  Ixxi,  No.  12,  p.  967.) 
Sarcoid  of  Boeck    and  Erythema  Induratum  of  Bazin.       S.  E.  Sweitzer  and 

H.   E.  MiCHELSON.     (Journ.  of  Cut.  Bis.,  February,  1919.  xxxvii.  No.   2, 

p.  98.) 
Sporotrichosis  resembling  Tuberculosis  Cutis,  Report  of  Case.    J.  S.  Eisenstaedt. 

(Journ.  Amer.  Med.  Assoc.  August  31st,  1918,  Ixxi,  No.  9,  p.  726.) 
Tubercle  Bacilli,  Attenuation  of  Human,  Bovine  and  Avian.     Nathan  Raw. 

[Lancet,  March  8th.  1919,  p.  376.) 
Tuberculosis,  Dermatoses  possibly  Related  to.      M.  Scheer  and  J.   E.  Lane. 

(Journ.  of  Cut.  Bis.,  February,  1919,  xxxvii,  No.  2.  p.  84.) 
Tuberculosis  of  Skin,  Lichen  Scrofulosorum  and  Papulo-tuberculosis,  Miliary. 

F.  Wise.     (Journ.  of  Cut.  Bis.,  February,  1919,  xxxvii.  No.  2,  p.  105.) 
Tuberculosis   of    Skin.      S.   Pollitzer.      (Journ.  of  Ctd.  Bis.,   February,  1919, 

xxxvii,  No.  2,  p.  81.) 
"  Tuberculosis  Verrucosa  Cutis,"  On  the  title.    C.  Vignolo-Lutati.    (Giorn .  Itcd. 

d.  Mai.  Yen.  e  della  Pelle.  1919,  Ix,  fasc.  1,  p.  43.) 
Ulcus  Tropicum  Genitalium  in  Cirenaica.    Aldo  Mei.    (Giorn.  Ital.  d.  Mai.  Yen. 

e  della  Pelle,  1919,  Ix,  fasc.  1,  p.  29.) 

NEW   GROWTHS. 

Angioma  with  Hyperkeratosis.     Shinichi  Matsumoto.     (Urol,  and  Cut.  Bevieiv, 

January.  1919,  p.  24.) 
Adenoma  Sebaceum,  Report  of  Five  Cases  in  one  Family.      J.   B.  Shelmire. 

(Journ.  Amer.  Med.  Assoc,  September  21st,  1918,  Ixxi,  No.  12,  p.  963.) 
Adenoma  Sebaceum  of  Pringle,  Autopsy  on  a  Case  of  so-called.   P.  L.  Bosellini. 

(Giorn.  Ital.  d.  Mai.  Yen.  e  della  Pelle,  1919,  Ix,  fasc.  1,  p.  51.) 
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Basal-Cell  Epithelioma.     A.   C.   Broders.      (Journ.  Avier.  Med.   Assoc.   Marcli 

22iui  IMllt.  Ixxii.  Xo.  VI.  p.  856.) 
Cancer  of  Jaws  and  Cheeks,  Use  of  Heat  and  Radium  in  Treatment  of.     G.  B. 

Xew.       (Journ.   A)uer.   Med.    Assoc.    October    26th,    1918,    Ixxi,   No.   17, 

p.  13t;SI.) 
Cancer  of  Oral  Cavity,  Jaws  and  Throat:  Treatment  by  Electrothermic  Methods, 

Radium  and  X-rays.     W.L.Clark.     (Journ.  Amer.  Med.  Assoc,  October 

26th.  1918.  Ixxi.  Xo.  17.  p.  1365.) 
Multiple   and  Hereditary  Corns  on  the  Palms  and  Soles.      Ch.  ArcRY.     (Ann. 

de   Derm,  et   dt  Syph..  lOlS-l'.'.  vii.  Xo.  1.  p.  38.) 
Papilloma  of  the  Buccal  Mucous  Membrane.     C.  Simon  and  P.  Gtastinel.     (Ann. 

de  Derm,  et  de  Syi^h..  1918-19,  vii,  No.  2,  p.  77.) 
Superficial  Epitheliomas  of  Skin,  Unusual  Forms  of.     L.  W.  Ketrox.     (Journ. 

of  Cut.  Dis..  .January,  1919,  xxxvii,  Xo.  1.  p.  22.) 

MOULD   FUXGI  AXD   AXIMAL   PARASITES. 
Favus,  Atypical  Favus.  Impetiginoid.  Squarrosus-impetiginoides.     L.  Morini. 

(Giorn.  Ital.  d.  Mai.  Yen.  e  deJla  Pelle.  1918,  lix,  fasc.  5,  p.  249.) 
Favus  Herpeticus  or  Mouse  Favus.    R.  E.  Buchanan.    (Journ.  Amer.  Med.  Assoc, 

January  11th.  1919,  Ixxii.  Xo.  2.  p.  97.) 
Louse  Bites,  An  Interesting  Reaction  to.      W.  Moore.      (Journ.  Amer.   Med. 

Assoc.  Xovember2nd,  1918,  Ixxi,  Xo.  18,  p.  1681.) 
Louse  Problem,  Importance  of.    H.  Plotz.     (Journ.  Amer.  Med.  Assoc,  February 

1st.  1919.  Ixxii,  X^o.  5,  p.  324.) 
Scabies  in  Military  and  Civil  Life.     F.  C.  Knowles.     (Journ.  Amer.  Med.  Assoc, 

Xovember  16th.  1918,  Ixxi,  Xo,  2u.  p.  1657.) 
Scabies  in  Private  Practice,  The  Treatment  of.      Charles  Greene  Ctjmston. 

(Med.  Record.  February  22nd,  1919,  p.  324.) 
Scabies,  Treatment  of.     W.  DuBREriLH.     (Journ.  de  Mid.  de  Bordeaux.   July, 

1918,  Xo.  7.  p.  183.) 

GEXERAL. 
Dermatologist,  Duties  of.     H.  H.  Hazen.     (Journ.  Amer.  Med.  ^.«soc..  Jime  29th, 

1918.  Ixx.  Xo.  26.  p.  1989.) 

Dermatology  in  a  British  General  Hospital  in  France.     F.  C.  Knowles.      (Journ. 

Amer.  Med.  Assoc,  October  19th,  1918,  Ixxi.  X^o.  16.  p.  1312.) 
The  Policy  of  the  Ostrich.     Coi.  J.  G.  Adami.     (Brit.  Med.  Journ..  January  25th, 

1919.  p.  98.) 

The  Training  of  the  Student  of  Medicine :  LXIX.— The  Teaching  of  Dermatology  ; 

XoRMAN    Walker  ;    p.  173.     LXX.— The  Teaching  of  Dermatology  to 

Undergraduates;    F.    Gardiner;    p.    177.      LXXL— The    Teaching    of 

Dermatology  to  Undergraduates  ;   R.  Cranston  Low  ;    p.  178.      (Edin. 

M<^d.  Journ..  March,  1919.) 
Haemopoietic  System,  Association  of  Certain  Cutaneous  Lesions  with  Diseases  of. 

D.  Symjiers.     (  Journ.  of  Cut.  Dis.,  January.  1919.  xxxvii,  Xo.  1.  p.  1.) 
Infantile  Scurvy.     Prof.  Jules  Comby.     (Med.  Press.  January  29th,  1919,  p.  83.) 
Infantile  Scurvy :  The  Antiscorbutic  Factor  of  Lemon-juice  in  Treatment.      A. 

Harden.  Sylvester  S.  Zilva  and  G.  F.  Still.      (Lancet.  January  1st, 

1919.  p.  17.j 
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Nails,    CoHgenita]   Familj'  Disease   of   the.     E.  Ebstein.     {Derm.  Wochenschr., 

February  ±2na.  1919.  No.  8,  p.  114.) 
Smallpox  and  Vaccination,  The  Milroy  Lectui'es  on  Half  a  Century  of.     John 

C.  McVail.     {Brit.  Med.  Journ.,  March  15th.  1919,  p.  297.) 
Soldier,    Chronic    Skin-affections   in   the.      C.    J.    Hailperin.      {Journ.   Amer. 

Med.  Assoc.  November  2nd.  1918,  Ixxi,  No.  18,  p.  1480.) 
Superficial  Burns,  Histopathology  of.     H.  G.  Weiskotten.     {Journ.  Amer.  Med. 

As>ioc.,  January  2oth,  1919,  Ixxii.  No.  4,  p.  259.) 

SYPHILIS. 

Arsenic  in  Syphilis,  Observations  on  Administration  of.     W.  T.  Lockhart  and 

J.  R.  Atkinson.     {Brit.  Med.  Journ..  January  11th,  1919,  p.  33.) 
Arsenic   in   Syphilis,   Administration   of.      Major  W.  T.  Lockhart  and  Capt. 

J.  R.  Atkinson.     {Canad.  Med.  Assoc.  Journ.,  February,  1919.  p.  129.) 
Arsenical   Treatment   of   Syphilis,    The.     B.  Sherv^'ood  Dunn.     {Med.  Record, 

December  2Stli.  1918.  p.  11U5.) 
" Blenorrhagic  Chancres."     Prof.  R.  Burnier.     {Urol,  and  Cut.  Itel■^e^o.  March, 

1919,  p.  143.) 
Chancre  of  Fingers.     D.  W.  Montgomery  and  G.  D.  Culver.     {Journ.  Amer. 

Med.  Assoc.  January  18tli.  1919,  Ixxii,  No.  3,  p.  180.) 
Chancres,  Multiple,  of  Penis,  Case  of.      J.  C.  Sargent.      {Journ.  Amer.  Med. 

Assoc.  January  11th.  1919.  Ixxii.  No.  2,  p.  100.) 
Chorea  and  Hereditary  Syphilis.     Prof.  Hutinel.     {Med.  Press,  February  Sth, 

1919,  p.  103.) 
Early  Syphilis,  Treatment  of.     Robert  Gibson.     {Brit.  Med.  Journ.,  February 
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ON   THE    PRESENT   POSITION   OF    CURATIVE 
VACCINATION. 

By  H.  G.  ADAMSON,  M.D.,  F.R.C.P., 

Physician  in  Charcje  of  the  S'kin-'Depaytment,  St.  Bortholomeiv's  Hospital. 

It  is  just  fifteen  years  since  Dr.  A.  E.  Wright  and  Capt.  Doug-las 
demonstrated  before  tlie  Derniatolog-ical  Society  of  London  tlieir 
method  of  treatment  b}'  vaccines.  In  a  paper  "  On  the  Employment 
of  Anti-staphylococcal  and  Anti-tubercular  Vaccines"  Dr.  Wright 
described  his  method  of  stimnlating  the  body  to  produce  protective 
substances,  as  opposed  to  tlie  older  method  of  attempting  to  destroy 
the  micro-organisms  by  means  of  antiseptics — a  method  whicli,  he 
said,  had  been  admitted  to  be  practically  useless. 

He  stated  that  a  patient  wlio  had  become  infected  by  a  micro- 
organism, by  the  Staphylococcics  aureus  or  by  tubercle  bacillus,  would 
be  found  to  have  a  lowered  resistance  against  these  micro-organisms; 
that  the  degree  of  this  want  of  resistance  could  be  accurately 
measured,  and  the  resistance  stimulated  and  controlled  by  measured 
doses  of  a  vaccine  of  the  micro-organisms  in  question. 

He  expressed  himself  as  grateful  for  the  opportunity  of  laying  his 
views  before  the  members  of  the  Society,  because  dermatology  was  a 
science  which  dealt  with  things  that  could  be  seen,  so  that  when  a 
cure  had  been  effected  it  could  be  definitely  appreciated  with  the 
naked  eye.     He  felt  that  the  Society  was   a  sort  of  final  coui't   of 
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appeal  on  this  subject.  It  should  be  interesting  and  instructive  to 
know  now  after  this  period  of  fifteen  years  how  the  value  of  this 
method  of  curative  vaccination  is  appraised  by  the  members  of  the 
Section  of  Dermatology. 

Dr.  Wright  predicted  that  in  future  all  microbic  infections  would 
he  dealt  with  by  enhancing  the  resistance  of  the  patient  by  means  of 
vaccines  rather  than  by  attempting  to  kill  the  micro-organisms  by 
means  of  antiseptics  ;  and,  as  everyone  knows,  the  method  of  curative 
vaccination  soon  enjoyed  an  enoi*mous  popularity,  so  that  some  fcAv 
years  ago  nearly  every  patient  with  a  microbic  infection,  or  with  a 
supposed  microbic  infection,  received  some  sort  of  vaccine  treatment. 
But  of  recent  years  the  vogue  of  vaccine  treatment  seems  somewhat 
to  have  waned,  and  it  is  perhaps  owing  to  the  disappointments  of 
this  procedure  that  more  attention  has  been  of  late  devoted  to 
die mio- therapy,  or  direct  attempts  to  kill  the  microbes  by  the  use  of 
such  drugs  as  arsenic,  copper,  manganese,  tin,  palladium,  etc. 

Sir  Almroth  Wright  himself  appears  to  have  modified  his  earlier 
opinion  that  "the  principle  of  building  up  the  resisting  power  of  the 
system  against  any  microbe  which  may  have  entered  the  body  will 
ultimately  hold  its  own  even  against  the  principle  of  warding  off 
infection  from  the  susceptible  patient."  For  he  has  more  recently 
said  that  "  the  prophylactic  emplo3'ment  of  vaccines  is  not  only  from 
the  theoretical  point  of  view  the  best  of  all  methods  of  employing 
vaccines,  but  it  is  also  the  method  which  gives  in  practice  the 
maximum  advantage." 

The  value  of  prophylactic  or  preventive  vaccination  has  been  long 
firmly  established ;  but  the  efficacy  of  vaccination  as  a  curative 
agent  is  to-day  still  open  to  doubt.  For  many  who  have  given  this 
method  a  prolonged  trial  the  results  fail  to  satisfy  their  earlier 
expectations.  It  is  probably  true  to  say  that  many  would  hesitate 
at  the  present  time  before  embarking  a  patient  afflicted  with  sycosis 
or  other  chronic  staphylococcal  infection  of  the  skin  upon  a  course  of 
vaccine  treatment,  and  that  but  few  would  now  recommend  vaccina- 
tion by  tuberculin  as  the  best  or  even  as  a  satisfactory  method  for 
the  cure  of  Lupus  vulgaris. 

My  own  experience  in  the  treatment  of  sj^cosis,  of  pustular  acne, 
and  of  other  ch ionic  staphylococcal  infections  by  vaccines  has  been 
distinctly  disappointing,  and  I  am  unable  to  relate  a  single  case  of 
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tliis  sort  which  lias  been  cured,  or  of  Avhich  I  could  say  that  it  has 
been  definitely  benefited  by  the  treatment.  When  I  say  this  I  refer 
to  chronic  cases  of  sycosis,  acne,  furunculosis  and  staphylococcal 
impetigo.'^  In  recent  cases  of  furunculosis  the  results  have  been 
somewhat  more  encouraging.  In  many  of  these  more  acute  cases 
cures  have  resulted  apparently  as  the  result  of  vaccine  treatment, 
although  even  here  it  is  difficult  to  lay  down  any  rules  as  to  dosage, 
or  to  know  beforehand  whether  vaccines  are  or  are  not  likely  to  do 
good.  In  the  treatment  of  Lupus  vulgaris  by  tuberculin  I  have  been 
altogether  unfortunate,  for  although  some  cases  have  at  first  seemed 
to  improve,  there  has  been  subsequently  in  nearly  all  a  more  rapid 
spread  of  the  disease. 

It  is  easy  to  attribute  such  unfavourable  results  to  want  of  control 
by  measurement  of  the  opsonic  index,  to  doses  too  large  or  too  small, 
^^  or  to  use  of  vaccines  not  autogenous  :  but  when  we  reflect,  that,  as 
regards  staphylococcic  infections,  with  the  earlier  and  larger  doses 
cases  were  reported  as  doing  well  or  as  cured,  and  that  these  doses 
Avere  i-egulated  by  the  opsonic  index;  and  that  five  3' ears  later, 
apparently  as  the  result  of  clinical  experience,  the  doses  i*ecommended 
wei'e  but  one-twentieth  of  the  enrlier  doses,  Ave  begin  to  doubt  the 
value  of  the  opsonic  index  as  a  guide.  While  the  fact  that  stock 
vaccines  have  been  manufactured  on  a  large  scale  and  sold  to  the 
practitioner  under  the  aegis  cf  those  who  advocate  this  treatment 
makes  one  suppose  that  the  use  of  autogenous  vaccines  is  not  regarded 
as  essential. 

The  same  may  be  said  in  respect  of  treatment  by  tuberculin.     In 

the  earlier  days  of  the  treatment  Sir  Almroth  Wright  i-eported  cases 

of  lupus  as  doing  well  with  doses  of  3-^5  to  ^V  mgrm.  of  new  tuberculin, 

the    doses    being    controlled    by    the    opsonic    index.     In    1910    the 

maximum  dose  recommended  was  ^oTcro  ^^  foVo"  i^gi'i"-       Whether 

this  dose  has  been  confirmed  as  the  proper  one  I  am  not  sure,  but  I 

think  that  recently  we  have  had  no  indication  as  to  the  doses  suitable 

for  the  cure  of  Lupus  vulgaris — a  disease  for  which  all  dermatologists, 

would  like  to  know  an  efficient  remedy. 

*  In  a  recent  lecture  "  On  the  Lessons  of  the  War,"  pnlilished  in  the  Lancet 
March  29th,  1919,  p.  489,  Sir  Almroth  Wright,  in  an  analysis  of  the  successes  and 
failures  of  vaccine  thei-apy,  makes  the  following  significant  statement :  '•  In  long- 
standing infections  vaccine  therapy  is  much  less  successful  than  in  recent 
infections." 
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How  are  we  to  acconiit  for  this  uncertainty  of  the  results  of  curative 
vaccine  treatment  and  for  its  failure  to  fulfil  the  early  confident 
prophesy  that  it  would  supplant  all  the  older  methods  of  treatment  ? 
Is  it  not,  perhaps,  that  the  hypothesis  upon  which  it  is  founded  is 
incorrect  and  does  not  afford,  therefore,  a  precise  means  for  its 
employment  ?  Sir  Almroth  Wright's  method  is  based  upon  the 
hypothesis  "  that  the  blood  of  those  who  become  the  subject  of  a 
bacterial  infection  is  deficient  in  protective  substances,"  and  "  that  by 
an  injection  of  corresponding  bacteinal  vaccines  the  content  of  the 
blood  in  protective  substances  can  in  practicall}^  all  cases  be  in- 
creased." But  this  hypothesis  seems  to  ignore  altogether  the  teaching 
that  an  infected  organism  has  already  developed  immune  bodies  as  a 
consequence  of  becoming  infected ;  that  an  animal  which  has  become 
infected  by  a  micro-organism  has  been  rendered  super-sensitised  to 
the  toxins  of  that  micro-organism,  or,  to  use  the  expression  of  von^ 
Pirquet,  is  in  a  state  of  allergy  or  altered  activity  towards  that  micro- 
organism. We  know,  for  example,  that  a  patient  who  has  not  been 
infected  by  tuberculosis  can  tolerate  a  very  much  larger  dose  of 
tuberculin  than  can  a  patient  who  is  already  tuberculous.  A  minute 
dose  of  tuberculin  given  to  a  tuberculous  patient  may  give  rise  to  a 
reaction  which  is  enormous  in  proportion  to  the  dose.  It  is  the 
omission  to  recognise  this  fact  which  seems  to  me  the  flaw  in  the 
method  of  curative  vaccine  treatment.  We  have  no  means  of 
estimating  the  result  of  a  vaccine  in  an  already  infected  subject. 

Sir  Almroth  Wright  seems  recently  to  have  realised  this  flaw  in 
the  procedure  of  curative  vaccination,  for  lie  says  in  the  lecture 
already  referred  to  in  a  footnote  ("On  the  Lessons  of  the  War,"  Lancet, 
March  29th,  1919)  that  it  has  been  accepted  that  to  inoculate 
inicrobes  into  the  already  infected  S3'stem  would  be  as  illogical 
as  to  instil  further  poison  into  an  already  poisoned  system.  He 
endeavours  to  justify  his  procedure  of  vaccination  after  infection 
under  certain  circumstances  by  assuming  that  in  localised  infections 
we  have  only  localised  responses,  and  that  we  may  in  such  cases, 
therefore,  make  use  of  those  i-egions  of  the  body  which  are  uninfected 
for  the  purposes  of  stimulating  immunising  responses.  But  the 
assumjotion  that  in  a  localised  infection  the  immunity  response 
remains  local  is  entirely  opposed  to  known  facts  and  to  the  teaching 
of  immunology. 
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In  conclusioUj  while  it  may  bo  admitted  that  strikingly  good  results 
do  sometimes  occur  as  the  result  of  vaccine  treatment,  we  liave  no 
precise  means  of  knowing  in  what  doses  to  employ  it  in  any  particular 
case  and  no  sound  explanation  for  its  action.  Nor  do  we  know  wliy 
in  the  majority  of  cases  it  Fails  to  effect  a  cure  and  only  occasionally 
gives  satisfactory  results. 


VACCINE    THERAPY    IN    DISEASES    OF    THE    SKIN. 

By   ARTHUR    WHITFIELD,   M.D.,   F.R.C.P.. 
Professor  of  Dermatology  in  King's  College,  London. 

In  attempting  to  give  some  idea  of  the  value  of  therapeutic  inocu- 
lation of  dead  bacteria  in  dermatology^  it  seems  to  me  that  some 
effort  must  be  made  in  the  first  place  to  secure  some  genei-al  statement 
that  will  be  agreed  to  by  most  of  those  who  have  had  sufficient 
experience  of  the  method,  and  in  the  second  place  to  attempt  to 
unravel  if  possible  the  causes  for  the  wide  divergence  which 
undoubtedly  exists  among  these  experienced  observers. 

I  therefore  suggest  that  the  fullowing  opinion  will  meet  with  few 
observers  to  contradict  it,  namely  that,  putting  all  figures  aside,  it  is 
undoubtedly  the  fact  that  some  cases  have  been  so  favourably 
influenced  by  the  inoculation  treatment  that  this  favourable  influence 
cannot  be  dimissed  lightly  as  a  mere  coincidence  of  the  treatment 
with  a  spontaneously  developing  favourable  turn  in  the  disease. 
Secondly,  that  admitting  the  previous  statement  to  be  true,  many 
cases  have  shown  no  such  favourable  influence,  and  that  while  only 
few  may  be  said  to  have  been  definitely  aggravated  by  the  treatment, 
many  seem  to  have  been  entirely  unaltered.  These  two  statements 
will,  I  think,  meet  with  only  very  little  contradiction,  such  contradic- 
tion coming  from,  first,  the  man  whom  we  may  term  the  professional 
inoculationist,  and  secondly  the  man  who,  if  he  does  not  score  an 
uninterrupted  series  of  successes,  will  reject  the  treatment  rather  than 
work  patiently  to  discover  the  cause  of  his  failures. 

The  reason  for  the  over-enthusiatic  opinion  of  the  former  of  these 
two  men  seems  to  me  to  be  the  unconscious  desire  to  retain  the 
patient  within  his  sphere.    "If  this  case  is  not  suitable  for  inoculation 
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it  is  not  one  for  me  to  treat "  necessitates  tlie  handing  over  of  the 
patient  to  someone  else,  and  a  certain  feeling  of  inferiority  which 
ought  not  to  be  present. 

The  second  class  of  man  is  usually  one  with  little  or  no  knowledge 
of  detail  in  dermatology,  and  one  therefore  Avho  inoculates  when  at 
all  in  a  somewhat  haphazard  manner  without  sufficient  clinical 
investigation. 

There  is  also,  alas,  a  third  class  of  man  who  considers  that  if  he 
has  wiped  a  platinum  loop  over  the  affected  area  and  produced 
a  culture  on  some  common  medium  he  has  thereby  secured  a  vaccine 
containing  the  causal  agent,  and  is  in  a  position  without  further 
examination  to  treat  the  disease.  Let  us  hope  that  the  numbers 
forming  this  class  are  small. 

If  I  may  give  two  absurd  instances  out  of  my  experience,  the 
following  are  illustrative : 

A  gentleman  who  suffered  from  recurring  eczema  chiefly  on  the 
hands  came  to  me,  and  after  some  trouble  I  found  that  he  remained 
clear  provided  he  did  not  drink  Rhine  wine,  of  which  he  was  very 
fond.  A  friend  of  his,  an  enthusiastic  inoculator,  considered  that  I 
had  failed  to  cure  him  unless  I  could  get  him  into  such  a  state  that 
he  could  take  his  Rhine  wine  without  incurring  the  penalty.  He 
therefore  put  him  through  a  course  of  staphylococcic  and  strepto- 
coccic inoculations  with  some  apparent  success,  but  the  dermatosis 
repeatedly  relapsed.  He  then  suggested  that  he  was  really  cured, 
but  would  need  to  be  inoculated  once  weekly  for  an  indefinite  period 
— presumably  the  length  of  his  life  ! 

A  second  case,  one  of  furunculosis,  also  came  to  me  having  been 
unavailingly  inoculated  with  staphylococcic  autogenous  vaccine.  This 
was  an  ordinary  case  of  scabies,  but  no  care  had  been  taken  to  find 
out  the  origin  of  the  furunculosis. 

One  of  the  troubles  that  one  meets  with  is  that  the  inoculation  is 
apt  to  do  apparent  good  in  such  cases,  though,  of  course,  it  fails  to 
cure.  It  is  therefore  necessary  to  state  even  at  this  late  period  that 
treatment  hy  inocnlatioit,  docs  not  ahbolve  the  observer  from  inaJciiiy  a 
thorough  clinical  examination  of  every  case. 

Having  thus  cleared  away  some  of  the  traps  which  surround  the 
inoculation  treatment,  are  there  any  rules  for  guidance  in  the  less 
obvious  cases  ?     I  think  there  are. 
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First  we  may  take  the  class  of  case  which  is  an  obvious  infection, 
generally  fairly  easy  to  cure,  but  in  some  cases,  owing  either  to  the 
virulence  of  the  infection  or  the  unsatisfactory  state  of  the  patient's 
health,  proving  resistant.  Such  a  case  occurs  to  me  at  once  in  recent 
practice.  A  child  of  one  of  the  servants  at  King's  College  Hospital  was 
brought  to  me  with  severe  impetigo.  The  usual  treatment  was  carried 
out  with  apparent  thoroughness,  and  more  than  one  change  was  made 
in  the  treatment  owing  to  the  resistant  nature  of  the  case.  The  disease 
dragged  on  for  longer  than  the  six  weeks  said  by  some  to  be  the 
natural  duration  of  the  untreated  disease.  Finally  Dr.  Emery,  the 
pathologist,  made  an  autogenous  streptococcic  vaccine,  and  each  injec- 
tion was  followed  by  immediate  improvement  and  in  a  short  time 
complete  cure  was  established.  I  suppose  it  is  the  experience  of  most 
of  us  that  the  impetigo  and  pyodermia  met  with  in  the  men  from  the 
trenches  and  spread  to  the  civil  population  has  been  much  more 
formidable  and  resistant  to  treatment  than  the  common  pre-war  form 
of  the  out-patient  department.  Most  of  these  have  in  my  experience 
reacted  very  favourably  and  been  much  shortened  in  duration  by 
suitable  inoculation. 

Secondly,  there  is  the  class  of  repeated  acute  lesions  which,  as  they 
are  continually  reproduced,  constitute  an  apparently  chronic  disease. 
Of  this  class  furunculosis  forms  a  good  example.  This,  in  my  expe- 
rience, can  be  very  successfully  treated  by  inoculation  provided  that 
one  takes  sufficient  care  to  eliminate  concomitant  causes.  It  is,  for 
instance,  almost  useless  to  inoculate  for  boils  limited  to  the  hairy  part 
of  the  nape  of  the  neck  and  immediately  below.  Here  there  is  always 
some  other  cause  beyond  the  simple  staphylococcic  infection.  I 
remember  well  a  patient  who  had  been  repeatedly  and  unavailingly 
inoculated  with  both  stock  and  autogenous  vaccine  for  this  disease. 
On  careful  inquiry  it  was  found  that  a  long  motor  drive  was  usually 
followed  by  a  boil.  On  putting  him  into  his  driving  coat  and  holding 
his  hands  forward  as  if  in  the  act  of  driving  I  found  that  the  rough 
collar  rode  up  and  struck  him  at  the  back  of  the  neck.  By  getting 
him  to  wear  a  washing  silk  handkerchief  over  this  I  succe'eded  m 
preventing  him  from  having  any  more. 

Again,  in  some  cases  one  finds  that  the  digestion  is  hopelessly  out  of 
order  and  the  patient  generally  ill,  and  in  such  cases  it  seems  to  me 
futile  to  expect  to  cure  them  by  means  of  inoculation  alone. 
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Practically  I  may  say  that  when  the  attack  of  fiirunculosis  is  general 
and  not  locnl  in  distribution,  when  tlicro  is  no  evident  exposure  to 
sources  of  cutaneous  irritation  and  no  obvious  defect  of  health,  my 
experience  has  been  that  careful  inoculation  is  a  most  successful 
method  of  treatment.  This  is  not  to  say  that  all  but  a  very  few 
cases  of  f urunculosis  are  to  be  ruled  out  as  unsuitable  for  the  inocula- 
tion treatment;  on  the  contrary,  a  great  number,  probably  the 
majority  that  I  have  seen,  have  fallen  into  the  class  that  I  regard  as 
suitable. 

The  mention  of  furunculosis  of  the  neck  leads  me  to  refer  to 
sycosis.  I  may  say  at  once  that  old  well-established  staphylococcic 
sycosis  is  a  disease  which  I  have  on  no  occasion  succeeded  in  curing 
with  vaccine  treatment.  I  am  of  opinion  that  when  one  sees  a  case 
in  the  earliest  stage,  that  is  with  the  Impetigo  contagiosa  passing  off, 
the  Impetigo  Bockhart  very  marked  and  a  few  deeply  infected 
follicles,  one  can  prevent  the  more  formidable  disease  from  establishing 
itself.  This  is,  of  course,  impossible  to  prove,  as  one  can  always 
contend  that  the  disease  would  have  got  well  without  inoculation. 

Lastly,  there  is  an  entirely  different  class  of  case  that  may  be 
mentioned,  though  my  experience  of  it  is  not  yet  sufficient  to  offer  a 
firm  opinion.  This  is  a  class  of  eczematoid  eruptions  occurring  with 
frequent  relapse  in  patients  the  subject  of  intestinal  dyspepsia.  If 
one  has  the  fteces  carefully  examined  by  an  expert  bactei-iologist  one 
finds  in  the  type  I  mean  that  there  is  a  variable  but  usually  severe 
infection  with  Strej^tococcus  j)yogeiies.  Such  cases  may  be  treated  by 
vaccines  from  their  own  fajces  and  this"  may  produce  undoubted 
improvement  in  the  state  of  the  alimentary  canal.  My  figures  are 
too  small  to  say  how  much  benefit  to  the  skin-eruption  is  to  be 
expected,  but  so  far  I  incline  to  think  that  it  is  possible  to  diminish 
the  extreme  hypersusceptibility  to  irritants  which  is  so  connnonly 
found  in  these  cases. 

To  sum  up,  then,  I  think  my  views  on  the  inoculation  treatment 
have  undergone  little  or  no  change  since  I  last  contributed  to  a 
discussion  ou  this  subject.     They  are  ns  follows  : 

(1)  In  certain  diseases  which  usually  run  a  short  course  under  what 
I  may  call  ordinary  treatment,  the  inoculation  treatment  often  achieves 
brilliant  results  in  the  exceptional  cases  where  the  disease  proves 
resistant  and  tends  to  degenerate  into  a  chronic  malady. 


VACCINE    TllERAl'Y    IN    UlSEASKS    OF    THE    SKIN.  83 

(2)  In  most  cases  of  relapsing  acute  infections  of  tlie  skin  where 
no  constitutional  defect  and  no  exposure  to  local  irritants  (other  than 
bacteria^  of  course)  can  be  detected,  the  inoculation  treatment  very 
frequently  interrupts  and  brings  to  an  end  the  series  of  relapses. 

(3)  In  diseases  of  clearly  chronic  course,  and  especially  in  those 
in  which  the  skin  undergoes  obvious  structural  change,  inoculation 
has  in  my  hands  proved  unavailing,  though  I  have  carried  it  on  in 
hospital  patients  for  two  years. 

(4)  In  dermatoses  apparently  dependent  on  infections  of  other 
parts  of  the  body,  but  not  themselves  infective  in  nature,  there  is  some 
evidence  that  inoculation  treatment  of  the  infected  organ  aids  in 
restoring  to  the  skin  its  normal  power  of  resisting  adverse  external 
influences. 

And  I  should  like  to  repeat  at  the  end  of  this  contribution  what  I 
have  urged  above — that  the  inoculation  treatment  does  not  absolve  us 
from  making  as  complete  and  thorough  as  possible  an  examination 
of  the  patient  from  all  points  of  view.  For  this  reason  the  patient 
with  skin  trouble  must  be  examined  first  by  a  competent  dermatologist, 
who  should  seek  the  aid  of  his  medical  or  pathological  colleagues  in 
those  cases  where  the  medical  or  pathological  investigation  is  beyond 
his  technique. 
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By  J.  H.  SEQUEIRA.  M.D.,  F.R.C.P.,  F.R.C.S.. 
Physician  to  the  Skin  Department  and  Lecturer  on  Dermatologij,  London  Hospital ; 

and 

G.  T.  WESTERN,  M.A.,  M.D.Cantab., 

Senior  Assistant,  Inoculation  Department,  London  Hospital.  . 

Vaccine  therapy  and  its  application  in  diseases  of  the  skin  has 
passed  through  the  stage  of  extravagant  optimism  which  follows  the 
introduction  of  most  new  departures  in  medical  treatment.  Dr. 
Adamson's  article  in  the  Lancet  of  August  10th,  1918,  on  "The 
Disappointments  of  Vaccine  Therapy,"  represents  perhaps  the"  natural 
reaction  of  undue  pessimism  which  so  often  follows  where  hopes  are 
not  fulfilled.  We  think  that  these  conditions  of  optimism  and 
pessimism  are  both  in  great  measure  due  to  a  lack  of  appreciation  of 
the  basic  principles  involved.     Dr.  Adamson's   criticisms  in  several 
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instances  demonstrate  a  lack  of  appreciation  of  such  principles.  We 
would  refer  for  example  to  his  opinion  that  the  cuti-reactioTi  to 
tuberculin  "indicates  a  body-content  of  protective  substances  above 
the  normal."  The  cuti-reaction  is  really  an  allergic  phenomenon,  and 
does  not  denote  either  a  high  or  a  low  content  of  protective  substances, 
but  only  a  tissue  hypersensitivity  to  a  specific  proteid. 

Again,  Dr.  Adamson  says:  "In  cases  of  enteric  fever  agglutinins 
are  present  in  the  blood  which  are  nbsent  or  deficient  in  the  normal. 
Yet  the  hypothesis  of  Wright  supposes  the  blood  of  the  enteric  patient 
to  be  deficient  in  protective  substances.'^  Here  he  does  not  appear  to 
realise  that  when  the  enteric  fever  patient  became  infected  agglutinins 
were  not  present  in  his  blood,  and  that  agglutinins  only  appear  as  a 
response  to  the  infection  after  a  peiiod,  including  the  incubation 
period,  of  fiom  two  to  tliree  weeks;  a  failure  to  make  sufficient 
response  denoting  a  bad  prognosis. 

Sound  immuno-therapeutics  must  be  based  on  sound  principles,  and 
our  first  endeavour  will  be  to  restate  some  of  the  physiological 
principles  which  it  is  essential  to  bear  in  mind  in  carrying  out  vaccine- 
therapy. 

In  active  immunisation,  Avhether  by  auto-inoculation  oi-  by  the 
injection  of  an  antigen,  as  in  a  vaccine,  the  first  essential  is  that  the 
lesion  should  be  accessible  to  the  body  fluids.  For  instance,  in  a 
carbuncle  or  in  a  deeply-seated  furuncle  the  lesion  is  in  contact  with 
the  body  fluids  and  with  any  immunising  substance  circulating  in 
these  fluids.  On  the  other  hand,  a  pure  acne  lesion  is  anatomically 
outside  the  body,  and  is,  therefore,  inaccessible  to  immunising  sub- 
stances in  the  circulation.  It  follows,  therefore,  that  the  lesion  which 
is  well  bathed  by  body  fluids  is  in  a  favourable  position  to  stimulate 
the  production  of  protective  substances,  and  conversely  the  lesion 
which  is  practically  outside  the  circulation  affords  no  stimulus  to  the 
jiroduction  of  protective  substances.  The  latter  point  applies  equally 
to  a  lesion  anatomically  outside  the  circulation,  as  an  acne  comedo, 
and  to  an  area  of  tissue  cut  off  from  the  body  fluids  by  fibrous-tissue 
formation,  which  is  always  contracting.  As  a  corollai-y  to  this  we 
may  state  that  the  type  of  lesion  for  which  assistance  is  most  often 
required  is  the  condition  least  favourable  to  vaccine  therapy,  and  cases 
in  which  help  can  be  given  most  advantageously  are  those  in  which 
such  assistance  is  least  often  needed. 
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The  stimulus,  however,  given  by  a  lesion  in  contact  with  tlic 
circulating  fluid  in  some  cases  fails — (1)  from  over  stimulation  and 
consequent  paralysis  of  the  local  tissues,  or  (2)  from  under-stimula- 
tion  to  produce  the  necessary  immunity.  Hei*e  the  introduction  of  a 
vaccine  at  some  healthy  part  of  the  body  mny  artificially  stimulate 
the  tissues  to  supply  the  required  protective  substances,  which  will 
then  be  carried  to  the  lesion. 

For  instance,  in  a  case  of  carbuncle  in  a  man  aged  70  years,  the  local 
tissue  reaction  failed,  and  an  indolent  condition  resulted  which  lasted 
for  a  month  in  spite  of  repeated  surgical  interference.  Graniilation 
formation  was  entirely  absent,  the  muscles  being  laid  bare  as  if  they 
had  been  dissected.  After  the  administration  of  8tai)hylococcm  aureus 
vaccine  the  cavity  filled  up  by  granulation  and  healed  over  i-apidly. 

A  second  principle  which  has  a  limited  application  in  cutaneous 
diseases,  but  is  of  very  high  importance  in  surgical  infections,  is  that 
dead  tissue  of  any  magnitude  nmst  be«illowed  an  exit  or  be  removed. 
The  most  common  instances  are  those  in  which  there  is  a  caseous  or 
broken-down  tuberculous  gland,  or  in  which  there  is  necrosed  bone. 
In  neither  of  these  conditions  can  any  striking  or  rapid  improvement 
be  expected  from  vaccines  alone. 

We  pass  now  to  consider  in  some  detail  the  conditions  in  which 
vaccine  therapy  is  frequently  employed,  and  to  record  bi-iefly  our 
experience. 

Staphylococcal  infections. — The  most  striking  successes  are  found 
in  cases  of  deep-seated  furuncle  and  carbuncle.  This  experience,  we 
believe,  is  in  accord  with  that  of  other  workers.  We  have  been  less 
fortunate  in  staphylococcal  folliculitis,  of  which  we  have  seen  a  large 
number  of  instances  in  soldiers.  We  particularly  refer  to  the  exten- 
sive cases  of  follicular  impetigo  affecting  the  thighs,  legs  and  buttocks 
which  have  proved  highly  intractable  to  all  methods  of  treatment, 
including  the  exhibition  of  autogenous  and  stock  vaccines.  In  most 
instances  the  affection  has  been  of  long  duration  before  coming  under 
treatment.  Coccogenic  sycosis  barbffi  is  another  affection  which  has 
proved  resistant  to  treatment,  except  in  the  early  stages.  In  both 
these  states  it  appears  probable  that  the  lesions  are  not  sufHciently  m 
contact  with  the  body  fluids.  In  the  more  chronic  forms  the  develop- 
ment of  fibrous  tissue  as  the  result  of  the  chronic  condition  may  be 
the  important  factor. 
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Streptococcal  infections. — The  lesions  of  streptococcal  impetigo 
characterised  by  the  formation  of  flat,  epidemic  vesicles  containing 
serum,  which  rapidly  dry  up  to  form  crusts,  are  usually  so  amenable 
to  purely  local  measures  that  we  have  not  found  it  necessary  to  use 
vaccines.  In  erysipelas,  however,  striking  results  often  follow  the 
use  of  a  suitable  streptococcus  vaccine.  The  rapid  fall  of  temperature 
and  abolition  of  the  toxic  condition  are  most  marked. 

Mixed  infections. — In  these  we  have  occasionally  seen  remarkable 
benefit  from  vaccine  therapy,  and  here  we  may  mention  a  case  of 
ulcei'ation  of  the  abdominal  wall  spreading  from  a  colotomy  wound 
under  our  care.  The -ulcer  involved  one  half  of  the  left  side  of  the 
belly-wall  below  the  umbilicus.  One  of  us  (G.  T.  W.)  found  in  the 
discharge,  Bacillus  coll  comiintnis,  B.  pyocyaneus,  saccharomyces  and 
Staphylococcus  aureus.  Colon  bacillus  and  pyocyaneus  vaccines  were 
tried  without  success,  but  the  ulcer  healed  with  reninrkable  rapidity 
under  staphylococcus  vaccines.  There  was  no  variation  in  the  local 
treatment  throughout,  and  we  felt  justified  in  attributing  the  brilliant 
results  to  the  vaccine. 

Tuberculous  affections. — A  marked  contrast  is  to  be  recorded  in  the 
behaviour  of  different  types  of  tuberculous  skin  affections  to  vaccine 
therapy.  We  have  found  that  the  dry  type  of  Lupus  vulgaris  does 
not  respond  to  vaccine  therapy,  and  our  experience  is  entirely  corro- 
borated by  that  of  Reyn  in  the  Finsen  Light  Institute  at  Copenhagen. 
Here  the  explanation  might  appear  to  be  that  the  protective  substances 
do  not  reach  the  lesions,  but  against  this  is  the  fact  observed  on 
several  occasions  by  one  of  us  (J.  H.  S.)  that  the  development  of  acute 
pulmonary  tuberculosis  has  been  followed  by  the  rapid  involution  of 
areas  of  Lupus  vulgaris.  In  fact,  the  sudden  rapid  clearing  up  of  a 
lupus  area  without  obvious  cause  (such  as  intensive  treatment)  has 
come  to  be  looked  upon  as  a  warning  for  careful  examination  of  the 
lungs  in  the  Department  for  Lupus  at  the  London  Hospital.  The 
involution  of  the  cutaneous  disease  in  these  cases  must  be  due  to  the 
flooding  of  the  tissues  with  protective  substances  developed  in  the 
pulmonary  foci.  We  are,  therefore^  at  a  loss  to  explain  why  these 
cases  of  dry  lupus  should  be  so  difficult  to  influence  by  the  injection 
of  tuberculin. 

On  the  other  hand,  scrofulodermia  and  lupus  of  the  ulcerative  type 
have  proved  much  more  amenable  to  vaccine  therapy..     \¥e  remember 
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one  case  of  ulcerative  lupus  of  the  Lack  of  the  hand  in  a  hoy,  a  con- 
dition which  had  involved  the  hand  from  the  wrist  to  the  metacarpo- 
phahangeal  articulations,  and  which  had  persisted  for  three  years  in 
spite  of  many  varieties  of  dressing,  X-rays,  Finsen  light,  curetting, 
etc.  Prof.  W.  Bulloch  examined  the  opsonic  index  to  tubercle 
and  found  it  was  0-3,  and  one  injection  of  tuberculin  was  given. 
The  whole  area  healed  under  fomentations  in  three  weeks.  The 
success  was  of  short  duration.  The  whole  area  broke  down  again  and 
no  benefit  was  derived  from  subsequent  inoculations.  We  liave  seen 
large  ulcerated  areas  spreading  from  broken-down  tuberculous  glands, 
heal  up  under  vaccine  therapy. 

Tuberculides. — We  have  occasionally  treated  cases  of  Bazin's 
Erythema  induratum  by  vaccines,  but  in  view  of  the  work  of  Rist  and 
Rolland  we  are  less  inclined  to  do  so  than  before.  We  cannot  claim 
any  practical  results  even  when  the  dose  of  tuberculin  (B.E.)  was 
infinitesimal.  Seeing  that  the  most  probable  hypothesis  explaining 
these  conditions  is  that  they  are  instances  of  Koch\s  phenomenon,  i.  e. 
the  result  of  the  inoculation  with  tuberculin  of  an  individual  already 
sensitised  to  tubercle,  we  do  not  expect  improvement  by  further 
inoculations.  In  this  connection  we  may  mention  that  we  have  seen  : 
(1)  cold  abscesses  develop  in  the  site  of  inoculation;  (2)  lesions  of 
the  Erythema  nodosum  type,  develop  at  distant  parts  during  a  course 
of  inoculation  with  B.E.  in  cases  of  tuberculosis  of  the  lung,  of  the 
joints,  and  of  the  lymphatic  glands. 

Gonococcal  infections. — In  gonorrhoeal  keratodermia  we  have  seen 
remai'kable  improvement  follow  the  use  of  gonococcus  vaccine.  The 
carapace-like  lesions  on  the  soles  have  rapidly  separated  and  the  skin 
has  speedily  returned  to  a  normal  condition,  Keratodermia  blenor- 
rhagica,  we  believe,  is  only  met  with  in  cases  in  which  the  prostate  is 
gravely  infected  by  the  gonococcus,  and  that  the  bullae  and  kei'atosis 
of  the  plantar  areas  are  due  to  toxic  bodies  developed  in  that  organ. 
The  protective  substances  developed  by  vaccines  act  directly  upon 
this  vascular  organ  and  thus  secondarily  affect  the  cutaneous  tissues 
of  the  soles. 

Acne  vulgaris. — The  vaccine  treatment  of  Acne  vulgaris  is,  in  our 
experience,  frequently  disappointing,  yet  we  believe  that  in  this 
disease  vaccine  therapy  is  more  often  practised  than  in  any  other  skin 
affection.     From  the  clinical  point  of  view  we  have  to  distinguish  two 
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distinct  types  of  lesion — the  comedo  and  tlie  pustule.  The  comedo 
is  essentially  the  product  of  a  reaction  of  the  lining  of  the  pilo- 
sebaceous  duct  to  the  Bacillus  acnes.  At  this  orifice  we  find  the  mass 
of  Acne  bacilli  surrounded  by  epidermal  cells  derived  from  the  lining 
of  the  duct.  The  invading  organism  is  thus  shut  off  fi'om  the  circula- 
tion by  tliis  accumulation  of  e})idennal  cells.  On  the  grounds  already 
mentioned  it  does  not  seem  likely  that  vaccines  could  influence  the 
invading  organism  which  is  to  all  practical  purposes  outside  the 
circulation,  and  our  experience  shows  that  treatment  by  vaccines  fails 
in  this  type  of  acne.  The  pustule  of  Acne  vulgaris  is  most  commonly 
due  to  secondary  staphylococcal  invasion  of  the  pilo-sebaceous  duct 
already  infected  with  the  Bacillus  acvcs.  The  pustules  may  be  com- 
paratively superficial  and  limited  in  size,  or  they  may  be  deep  and  of 
considerable  extent  from  the  coalescence  of  neighbouring  foci,  pro- 
ducing tlie  deep  hard  lesions  of  Acne  indurata.  In  rare  instances, 
one  of  us  (G.  T.  W.)  has  demonstrated  in  vei-y  large  collections  of  pus, 
pure  cultures  of  Acne  bacilli  showing  that  this  organism  under  cei'tain 
circumstances  may  be  pyogenic.  In  these  two  groups  of  cases,  the 
pustular  acne  showing  leucocytic  reaction  to  the  invasion  of  staphylo- 
coccus, and  occasionally  the  Bacillus  acnes,  we  might  anticipate 
greater  benefit  to  follow  the  use  of  vaccines  ;  and  it  is  in  these  types 
that  we  occasionally  meet  with  success,  but  even  in  these  there  are 
many  failures.  We  are  therefore  led  to  believe  that  there  must  be 
other  factors  in  the  conditions.  These  factors  may  be  local  or  general. 
The  most  characteristic  local  factor  is  an  excessive  greasiness  of  the 
skin,  which  may  be  a  familial  or  even  a  racial  characteristic.  The 
large  patent  orifices  of  the  sebaceous  glands  are  an  obvious  feature 
and  of  themselves  favour  bacterial  invasion.  The  general  conditions 
may  be  dietetic  errors,  dyspepsia,  constipation,  anasmia,  etc.,  and  in 
some  of  these,  treatment  directed  to  the  general  health  is  of  greater 
service  than  vaccines. 

Acne  rosacea. — We  frequently  meet  with  cases  of  Acne  I'osacea 
which  have  been  treated  unsuccessfully  b}^  vaccines.  In  our  opinion 
this  condition  depends  upon  internal  causes  and  is  not  primai'ily  due 
to  local  infection  of  the  skin,  though  there  may  be  secondary  coccal 
invasion.  We  do  not,  therefore,  advocate  vaccine  treatment  in  this 
condition. 

In  conclusion,  we  should  like  to  make  a  few  remarks  on  : 
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Phylacogens. — We  arc  of  opinion  that  tlic  occasionally  brilliant 
results  which  have  followed  the  exhibition  of  phylacogens  are  to  be 
explained  by  the  general  reaction  which  occurs  in  some  instances 
when  these  bodies  are  injected.  We  do  not  think  the  reaction  is  in 
any  way  specific.     We  base  this  opinion  on  the  following  facts : 

In  1912  a  number  of  experiments  were  made  which  demonstr;itod 
that  the  high  temperatures  with  rigors  which  immediately  followed 
tlie  intravenous  injection  of  salvarsan  were  due  to  the  fact  that  the 
distilled  water  used  for  the  solution  of  the  drug  contained  large 
numbers  of  bacteria  prior  to  sterilisation.  During  these  experiments 
a  number  of  patients  in  the  skin  clinic  at  the  London  Hospital  were 
injected  with  100  c.c.  of  normal  saline  made  up  with  such  water.  One 
of  these  patients  was  a  case  of  leprosy  with  an  extensive  macular 
eruption  on  the  trunk  (figured  in  Sequeira's  Dheases  of  the  Skin, 
3rd  edition,  p.  263).  As  a  result  of  this  injection  the  patient  had  a 
severe  rigor,  and  his  temperature  reached  102*6'^  F.  The  eruption 
disappeared  entirely  and  has  never  retuimed.  He  attends  the  hospital 
regularly  and  has  therefore  been  watched.  Again  it  is  common 
knowledge  that  occasionally  an  area  of  lupus  will  disappear  entirely 
as  the  result  of  an  attack  of  erysipelas.  One  of  us  (J.  H.  S.)  has  seen 
several  cases  in  which  this  has  occurred.  Recently,  a  man,  aged  30 
years,  suffering  with  chronic  psoriasis,  with  several  chronic  patches 
which  yielded  to  occasional  treatment  by  the  X-rays,  was  called  to 
serve  in  the  army.  He  was  vaccinated  with  Government  calf-lymph 
and  ten  days  later  developed  so  acute  an  attack  of  psoriasis  that  he 
was  at  once  invalided  out  of  the  service.  On  the  subsidence  of  the 
acute  attack  the  psoriasis  disappeared  entirely  and  he  remained  free 
from  the  disease  for  nine  months.  As  he  had  never  been  free  from 
the  disease  before  for  twenty  years  one  must  conclude  that  the 
vaccination  was  responsible  both  for  the  acute  outbreak  and  for  the 
nine  months  immunity. 

We  are  of  opinion,  therefore,  that  the  successful  results  of  treatment 
with  "  phylacogens,"  which  we  recognise  as  occurring  occasionally,  are 
due  to  a  general  state  induced  by  them,  and  that  the  reaction  is  in  no 
way  specific. 

We  should  like  to  add  that  we  have  no  experience  of  the  treatment 
of  ringworm  by  vaccines,  nor  have  we  used  them  in  actinomycosis. 
Our  experience  in  leprosy  is  too  limited  to  be  of  value. 
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By  J.  M.  H.  MACLEOD.  M.D..  F.R.C.P.. 
Physician  for  Discuses  of  the  Shin,  Charing  Cross  Hospital ;  and 

W.  W.  C.  TOPLEY.  M.B..  F.R.C.P., 

Director  of  the  PatlioJogical  Institute,  Charing  Cross  Hositital. 

During  the  last  ten  years  at  Charing  Cross  Hospital  we  have  given 
vaccines  a  fairly  extensive  trial  in  the  treatment  of  skin-diseases  and 
have  endeavoured  to  estimate  their  value.  We  considered  that  the 
best  Ava}'  of  doing  this  was  for  the  Skin  and  the  Bacteriological 
Departments  to  work  together,  and  for  the  cases  sent  on  from  the 
Skin  Department  for  vaccine  treatment  to  be  seen  at  regular  intervals 
b}'  the  dermatologist  and  the  bacteriologist,  when  they  could  be 
discussed  and  any  improvement  noted.  Where  the  effect  of  a  vaccine 
was  being  ti'ied  it  was  our  custom  to  employ  it  alone  in  the  first 
instance  without  any  form  of  local  treatment. 

In  this  contribution  we  do  not  propose  to  give  a  detailed  account  of 
the  cases  so  treated,  which  would  necessitate  a  paper  of  considei-able 
length,  but  simply  to  tabulate  our  conclusions. 

The  skin-affections  in  which  the  vaccine  treatment  was  employed 
chiefly  were  staphylococcic  conditions,  such  as  furunculosis,  occasional 
streptococcic  infections,  such  as  bullous  impetigo,  Acne  vulgaris,  and 
the  vai'ious  forms  of  Tuberculosis  cutis.  In  the  majority  of  instances 
the  vaccines  were  prepared  in  the  laboratory  and  were  either  auto- 
genous or  stock  laboratory  vaccines.  It  was  found  that  in  the  case  of 
staphylococcic  infections  the  results  from  stock  vaccines  were  almost 
as  good  as  those  from  autogenous  vaccines,  while  in  the  case  of 
streptococcic  infections  stock  vaccines  were  of  little  use. 

The  correct  dosage  was  estimated  largely  by  experience  with  each 
individual  case.  The  initial  dose  was  that  which  previous  experience 
had  shown  to  be  readily  tolerated,  and  this  was  increased  slowly  or 
rapidly  according  to  the  reactions  produced  and  the  progress  of  the 
case. 

Staphylococcic  Infections. 
Furunculosis. — Of  nil  the  conditions  which  we  have   treated  with 
vaccines,  the  only  ones  in  which  they  have  been  followed  by  definite 
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and  immediate  benefit  have  been  suppurating  staphylococcal  lesions 
especially  acute  recent  and  recui-rent  boils.  By  vaccines,  both  stock 
and  autogenous,  we  have  been  able  to  cause  the  I'apid  involution  of 
boils  without  the  assistance  of  any  form  of  local  treatment,  and  in 
almost  every  case  to  keep  the  patient  free  from  recurrences  though 
there  has  often  been  a  tendency  to  relapse  after  the  cessation  of  the 
vaccine  treatment.  In  the  case  of  chronic  boils,  however,  especially 
those  about  the  back  of  the  neck,  the  results  have  been  more  uncertain 
and  sometimes  unsatisfactory.  This  is  possibly  due  to  acute  boils 
being  fairly  well  supplied  with  blood  and  the  protective  substances 
called  forth  by  the  vaccines  having  comparatively  free  access  to  the 
affected  tissue  ;  while  in  chronic  boils,  where  there  has  been  healing 
of  certain  lesions  and  the  formation  of  scar-tissue,  the  circulation 
through  the  boil  is  impeded.  The  initial  dosage  in  these  cases  has 
been  varied  inversely  with  the  severity  of  the  general  symptoms. 

STRErxococcic    Infections. 

Bullous  impetigo. — In  several  cases  of  bullous  impetigo  in  children 
one  of  us  has  tried  autogenous  streptococcic  vaccines  at  the  Victoria 
Hospital  for  Children,  but  as  these  were  combined  with  thorough 
local  measures  it  was  not  possible  to  estimate  their  true  value,  and  all 
that  can  be  said  is  that  they  did  not  retard  the  cure. 

Acne  vulgaris. — In  Acne  vulgaris  our  results,  on  the  whole,  have 
been  unsatisfactory.  In  cases  in  which  suppurating  lesions  px-e- 
dominated,  benefit  was  derived  from  injections  of  staphylococcus 
vaccine  or  from  a  mixed  staphylococcus  and  acne  bacillus  vaccine  in 
so  far  as  the  diminution  of  the  pustulation  was  concerned,  but  little 
impression  was  made  on  the  comedones,  and  when  the  vaccines  were 
discontinued  an  exacerbation  of  the  pustulation  genei-ally  took  place 
— indeed,  some  of  the  worst  cases  of  Acne  vulgaris  which  we  have 
seen  have  been  those  in  which  vaccines  had  been  employed.  We 
consider  that  vaccine  forms  no  substitute  for  other  methods  of 
treatment  in  this  disease  and  should  only  be  resorted  to  under,  special 
conditions. 

Acne  adolescentium. — In  those  cases  of  acne — chiefly  in  adult 
women — in  which  the  comedones  are  few  or  absent  and  which  are 
associated  with  small,  more  or  less  indolent  subcutaneous  abscesses, 
the  results  from  vaccines  have  been  equally  unsatisfactory. 

VOL.  XXXI.  I 
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Sycosis  harhse. — In  coccogenic  sycosis  the  results  have  been 
uncertain  and  disappointing,  and  not  to  be  compared  with  those 
obtained  from  X-ray  treatment  combined  witli  suitable  local 
applications. 

Tuberculosis  cutis. — We  have  tried  the  eifect  of  the  old  tuberculin 
and  of  bacillary  emulsion  in  the  treatment  of  various  forms  of 
Tuberculosis  cutis,  especially  Lupus  vulgaris  and  scrofulodermia. 

We  have  obtained  improvement  from  Koch's  original  tuberculin  in 
lupus  in  Avhich  superficially  ulcerated  patches  were  present  and  have 
seen  healing  taking  place  on  the  subsidence  of  the  local  reaction  ;  but 
this  procedure,  even  when  small  doses  such  as  \  c.c.  of  1  in 
1000  were  given,  Ave  regarded  as  too  dangerous  for  fear  of  stirring 
up  unknown  foci  of  tuberculosis  in  vital  organs  such  as  the  lungs. 

The  results  with  bacillary  emulsion  have  been  very  irregular,  and^ 
though  some  improvement  has  been  obtained  at  times,  in  no  case  did 
we  find  the  benefit  from  injections  in  any  Avay  comparable  to  that 
which  could  be  obtained  from  appropriate  local  treatment. 

It  appears  to  us  that  the  role  of  tuberculin  in  Tuberculosis  cutis 
should  be  an  entirely  subsidiary  one. 

In  conclusion,  we  consider  that  the  editor  of  the  Journal  is  doing  a 
real  service  at  the  present  time  in  eliciting  opinions  as  to  the 
therapeutic  value  of  vaccines. 

Unfortunately  the  employment  of  vaccines  has  been  associated  with 
a  not  inconsiderable  amount  of  scientific  quackery,  and  they  have 
been  used  promiscuously  in  diseases  where  it  was  unreasonable  to 
expect  that  they  would  be  of  benefit. 

Their  effect  can  be  studied  and  more  definitely  estimated  in  con- 
nection with  skin-diseases  than  with  disease  of  any  other  organ.  In 
our  experience  the  only  affection  in  Avhich  they  are  of  appreciable 
benefit  is  in  the  treatment  of  acute  boils ;  yet  in  priA^ate  practice  one 
of  us  has  been  confronted  with  their  employment  in  all  manner  of 
affections  in  Avhich  they  Avere  inappropriate,  such  as  in  psoriasis  in 
Avhich  no  causal  organism  has  been  isolated,  in  pustular  eczema  in 
Avhich  the  staphylococcus  isolated  was  a  secondary  contamination,  and 
even  in  diseases  such  as  Lichen  planus  which  are  not  due  to  micro- 
organisms at  all.  The  exposure  and  discontinuance  of  such  futile 
procedures  Avould  be  of  considerable  advantage  in  preventing  vaccines 
from  becoming  discredited. 
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PNEUMONIA. 

By   E.   a.   COCKAYNE,   D.M.,  F.R.C.P., 

Assistant  Physician  to  the  Middlesex  Hospital ;  Physician  to  Out -patients, 
Victoria  Hospital  for  Cliildren,  Clielsea. 

The  occurrence  of  Strife  atrophica?  uncoiiuected  with  stretching 
of  the  skin  such  as  occurs  in  pregnancy,  oedema  or  obesity  is  not 
common. 

Dui'ing  the  epidemic  of  influenza  in  19LS  and  1919  I  met  with 
three  cases  at  the  Royal  Naval  Hospital,  Haslar  : 

(1)  An  ordinary  seaman,  D.  D — ,  aged  18  years,  developed  influenza 
on  June  27th,  1918,  followed  by  pneumonia  of  the  right  base.  On 
July  8th  he  was  opei-ated  on  for  streptococcal  empyema  of  the  right 
side,  and  on  July  '20th  ho  developed  a  streptococcal  abscess  of  the 
right  buttock. 

He  lost  a  great  deal  of  flesh,  but  steadily  improved,  and  on 
August  25th  his  weight  had  risen  to  9  st.  7  lb.  When  I  saw  him 
on  February  5th,  1919,  he  had  gained  another  stone,  but  I  noticed 
four  lines  of  Stride  atrophicte  near  the  spine  over  the  ninth  and  tenth 
ribs,  to  which  they  ran  parallel. 

He  was  not  under  my  care  during  his  treatment  for  the  empyema, 
so  that  I  cannot  give  the  date  of  their  appearance,  but  I  can  vouch 
for  the  fact  that  they  wei'e  not  present  on  admission. 

(2)  An  ordinary  seaman,  H.  B — ,  aged  18  yeai'S,  developed  influenza 
at  the  beginning  of  August,  1918,  followed  by  pneumonia  of  the  right 
base.  On  August  9th  he  was  operated  on  for  streptococcal  empyema 
of  the  right  side. 

On  August  13tli  he  had  pneumonia  of  the  left  side. 

For  a  long  time  he  remained  cyanosed  and  delirious,  and  became 
very  wasted.  His  wound  healed  on  September  22nd.  On  October 
15th  I  saw  him  again,  and  found  that  he  had  physical  signs  of 
pneumothorax.  X-ray  examination  showed  a  large  pneumothorax 
with  a  little  free  fluid. 

He  had  five  long  parallel  lines  of  Strife  atrophicfe  on  each  side, 
situated  in  the  lower  lumbar  region.  His  temperature  was  still 
raised,  but  after  removal  of  some  sterile  pus  from  the  pyopneumo- 
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thorax,  on  Octobei'  31st,  it  settled,  and  finally  became  normal  on 
November  17tli. 

He  steadily  improved,  and  his  weight  rose  to  9  st.  4  lb.  on 
December  10th — still  more  than  a  stone  below  his  normal  weight. 

He  left  the  hospital  with  a  pneumothorax  of  the  right  side  and 
some  fibrosis  of  the  left  lung. 

(3)   R.  M — ,  aged   18   years,  mercantile  marine  rating,  developed 

influenza  October  26th,  followed  by  double  pneumonia  on   October 

27th.     He  had  complete  consolidation  of  the  right  middle  and  lower 

obes  and  of  the   left  lower  lobe,  and  there  was  a  heavy  cloud  of 

albumen  in  the  urine.     He  lost  weight  very  rapidly. 

On  November  25th  he  still  had  unresolved  pneumonia  of  both 
lungs,  most  marked  on  the  right  side.  I  saw  him  on  this  date,  and 
found  that  he  had  developed  numerous  Striae  atrophica}. 

Over  the  lower  part  of  the  thorax,  on  the  right  side,  he  had  about 
twenty  main  lines  of  striae  irregularly  broken  up  into  short  lengths 
lying  parallel  to  the  ribs,  and  on  the  left  side  about  eleven  similar 
lines.  There  were  also  two  isolated  lines  in  the  left  lower  lumbar 
region.  He  made  steady  progress,  but  on  December  8th  still  weighed 
only  7  St.  12  lb. 

In  all  three  cases  the  Strias  atrophicae  were  bluish-red  in  colour 
and  depressed  below  the  surface  of  the  neighbouring  skin.  In  no 
case  was  any  pain  complained  of.  In  one  case  the  strite  were 
unilateral  and  confined  to  the  diseased  side ;  in  one  they  were  sym- 
metrically placed  on  both  sides,  though  the  disease  was  much  more 
severe  on  the  right  side ;  and  in  the  third  they  were  much  more 
marked  on  the  side  on  which  the  pneumonia  had  been  worse. 

In  all  three  the  physical  condition  was  good  on  admission,  and  they 
were  not  unduly  fat.     None  had  any  oedema  during  their  illness. 

Striae  atrophicae  developing  during  acute  illnesses  have  been 
recorded  by  a  number  of  authors.  They  are  most  often  met  with  in 
enteric  fever  on  the  legs  or  abdomen  ;  less  frequently  in  scarlet  fever 
and  other  febrile  diseases. 

Shepherd  gives  an  excellent  figure  of  Stride  atrophicte  round  the 
knees  in  a  boy  who  had  had  enteric  fever,  and  Dyce  Duckworth 
describes  a  similar  case  in  a  boy,  aged  15  years,  who  developed  them 
on  the  outer  side  of  the  left  thiffh  and  near  the  malleoli. 
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Parkes  Wober  has  written  an  interesting  note  on  StriaB  patellares 
in  appendicitis  and  acute  osteoinyelitis,  in  which  he  points  out  that 
the  stretching  of  the  integument  of  the  knees  in  the  flexed  position 
assumed  in  the  former  illness  is  a  most  important  factor  in  their 
production.  He  also  lays  stress  on  the  fact  that  most  of  the  cases 
occur  about  the  age  of  puberty,  and  the  rapid  growth,  which  often 
takes  place  during  early  convalescence,  causes  a  strain  on  the 
weakened  skin.  As  examples  of  other  diseases  in  which  they  appear, 
one  may  quote  Graham  Little's  case,  in  which  they  followed  mumps 
complicated  by  orchitis  in  a  boy,  aged  16  years;  and  Plagge's,  in 
which  they  appeared  on  the  abdomen  of  a  case  of  typhus  fever. 

On  the  chest  and  back  they  are  very  much  rarer.  Barris  reports  a 
case  in  a  girl,  aged  18  years,  who  had  severe  pneumonia  of  the  right 
side,  and  developed  eight  vStrite  atrophica  on  the  right  and  four  on 
the  left  side  of  the  back  from  the  level  of  the  ninth  rib  to  the  iliac 
crest. 

Gilbert  describes  a  case  in  a  boy,  aged  17  years,  who  had  enteric 
fever  in  1886  and  pneumonia  of  the  left  side  early  in  1887.  In  the 
latter  illness  numerous  Stria?  atrophicae,  of  which  a  figure  is  given, 
appeared  on  the  lower  part  of  the  back  on  the  right  side. 

In  Thaon's  case,  a  boy,  aged  17  years,  who  had  tuberculous 
broncho-pneumonia  and  pneumothorax  of  the  right  side,  developed 
nine  Striae  atrophicae  in  the  intercostal  spaces  of  the  left  side. 

In  Gimbert's  very  similar  case  of  tuberculous  broncho-pneumonia 
and  pneumothorax  of  the  right  side,  numerous  Strias  atrophica?  were 
present  on  the  left  side  of  the  chest.  Trossat  records  a  case  in  a  girl, 
aged  15  years,  with  chronic  tuberculous  pleurisy  of  the  right  side,  in 
whom  many  Stride  atrophica?  appeared  on  the  left  side  of  the  chest 
and  some  on  the  arms  and  legs. 

Ti'oisier  and  Menetrier  describe  another  in  a  young  man  with 
tuberculosis  of  both  lungs,  which  proved  fatal.  Before  death  Strise 
atrophica?  showed  themselves  on  the  right  side  of  his  chest. 

Laming  Evans  has  published  an  excellent  photograph  of  a  soldier 
aged  19  years,  who  was  wounded  by  a  rifle  grenade  on  the  left  side 
of  the  chest.  He  had  pyrexia  for  a  fortnight  without  any  intra- 
thoracic disease,  and  his  Widal  reaction  was  negative.  During  this 
illness  numerous  Strife  atrophicae  appeared  on  his  back,  but  were 
almost  confined  to  the  right  side.     Rolleston  gives  a  photograph  and 
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description  of  v^eiy  numerous  Striae  atropliicfe  on  the  back  of  a  boy, 
aged  16  years,  who  had  profound  cachexia  due  to  malignant  disease 
of  the  pleura  and  peritoneum.     Others  were  present  on  the  limbs. 

These  lesions  on  the  back  and  chest  all  occurred  in  young  people, 
sometimes  on  the  diseased  side  and  sometimes  on  the  opposite 
side. 

Troisier  and  Menetrier  proved  microscopically  that  in  their  case 
there  was  an  actual  rupture  of  the  elastic  fibres  of  the  skin.  There 
can  be  no  doubt  that  the  mechanical  factor  invoked  by  Pai'kes  Weber 
plays  an  important  part  in  their  production  by  causing  rupture  of 
elastic  tissue  weakened  by  the  toxins  set  free  in  vainous  fevers.  1 
think  there  is  still  another  factor  concerned  in  the  astiology  of  this 
condition,  and  that  is  a  weakness  in  the  elastic  fibres  themselves 
which  is  present  prior  to  the  ilhiess,  and  which  makes  them  more 
susceptible  to  the  action  of  a  toxin.  This  is  supported  by  the  fact 
that  a  few  cases  have  been  recorded  in  which  Striae  atrophicae  have 
made  their  appearance  in  healthy  individuals  after  a  period  of  very 
rapid  growth.  The  diseases  which  cause  the  condition  are  so  varied 
and  so  common  that  it  would  be  met  with  much  more  frequently  were 
this  not  the  case. 

In  many  of  the  instances  cited  no  special  tension  had  been  put  on 
the  affected  skin  during  nursing  beyond  what  nonnally  happens  in 
every  illness  of  the  same  kind,  and  in  some  the  degree  of  pyrexia  and 
wasting  was  not  excessive. 

In  some  hundreds  of  cases  of  influenzal  pneumonia  in  young  men, 
aged  18  or  19  years,  which  I  saw  in  1918  and  1919,  I  only  met  with 
three  in  which  this  peculiar  skin  condition  occurred. 

It  is  true  that  in  all  thi'ee  the  illness  was  severe  and  prolonged  and 
the  loss  of  flesh  marked,  but  in  other  cases,  worse  in  all  respects,  no 
Striae  atrophicEe  were  produced. 

The  toxin  Avhich  in  my  cases  Aveakened  the  elastic  fibres  must  have 
been  due  to  the  influenza,  or  much  more  probably  to  the  secondary 
streptococcal  infection.  With  regard  to  the  mechanical  factor,  it  is 
interesting  that  the  case  with  most  of  the  striae  on  the  chest  was 
nursed  in  the  prone  position,  and  the  two  where  the  striee  were  low 
down  were  nursed  for  the  most  part  propped  up  in  bed. 

I  can  bring  forward  no  evidence  that  there  was  any  weakness  of 
the  skin   before   their  illness.     It  appeared  quite  normal.     They  did 
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not  belong  to  any  special  type,  and  differed  in  build,  physical 
appearance  and  complexion,  two  being  dark  with  black  hair  and  one 
very  fair. 

In  spite  of  this,  I  think  three  factors  are  concerned  in  their 
production — firstly,  an  inherent  weakness  of  the  elastic  fibres ; 
secondly,  a  toxin  which  still  further  Aveakens  them  ;  and,  thirdly, 
traction  on  the  skin  which  causes  their  actual  rupture. 
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A    CASE    OF    PAPULO-NECROTIC    TUBERCULIDE. 
By  Capt.  J.  F.  SMITH,  R.A.M.C.(T.C.). 

The  following  case  seems  to  be  worth  recording  for  several  reasons. 
Firstly,  it  is  by  no  means  a  common  affection  ;  secondly,  the  eruption 
is  of  quite  unusual  extent ;  and  thirdly,  the  lesions  are  of  two  types, 
to  each  of  Avhich  a  specific  name  has  been  given,  though  their 
common  [etiology  is  generally  accepted. 

Pte.  F — ,  R.A.M.C,  aged  30  years,  was  admitted  on  November  9th, 
1918,  from  the  R.A.M.C.  base  depot.  He  stated  that,  with  the 
exception  of  "impetigo"  of  the  scalp  in  October,  1916,  November,  1916, 
and  May,  1917,  he  had  never  had  any  skin-disease  until  April, 
1918,  when  he  first  noticed  an  eruption  on  his  back  and  on  his 
forehead.     Since  then  it  has  from  time  to  time  shown  improvement 
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and  recrudescence,  hut  has  never  heen  entirely  absent.  He  has  been 
iu  several  hospitals,  and  has  been  diagnosed  as  "eczema,"  "acne"  and 
"  impetigo."  He  states  that  on  several  occasions,  after  an  almost 
complete  disappearance,  the  eruption  has  broken  out  suddenly  over  a 
large  area. 

The  eruption  is  on  the  upper  part  of  the  forehead  (Fig.  1),  extending 
a  short  distance  on  to  the  scalp,  slightly  on  the  temples  and  eyebrows, 
and  notably  on  the  shoulders  and  back  (Fig.  2).  It  extends  down  as 
far  as  the  sacrum,  and  ends  abruptly  behind  the  clavicles.  There  are 
two  active  lesions  and  a  number  of  scars  over  the  sternum.  It  consists 
of  lesions  of  two  types.  One  is  a  papule,  varying  in  size  up  to  7  mm. 
diameter,  which  early  breaks  down  to  form  an  ulcer  with  steep  sides, 
and  then  heals  fairly  rapidly  under  a  broAvnish  scab.  It  leaves  a 
depressed  scar.  The  other  consists  of  groups  of  small  yellowish-pink 
follicular  papules,  which  occur  on  the  back  only.  The  larger  lesions 
conform  to  the  type  of  Acne  varioliformis,  and  the  smaller  to  that 
of  Lichen  scrofulosorum. 

There  is  no  sign  of  tuberculosis,  but  patient  gives  a  history  of 
pleurisy  (dry)  nine  years  ago. 

Wassermann  reaction  is  negative. 

A  lesion  24-36  hours  old  with  unbroken  epidermis  was  excised,  and 
eighteen  sections  examined. 

The  principal  feature  is  the  presence  of  cellular  infiltration  round 
the  capillaries  in  the  corium.  The  infiltration  consists  mainly  of 
plasma-cells,  with  a  few  mast-cells.  No  giant-cells  seen,  nor  is  the 
cellular  architecture  suggestive  of  tuberculosis.  The  endothelium 
of  the  capillaries  shows  proliferation,  and  many  of  the  cellular  areas 
are  much  invaded  by  polymorphonuclear  leucocytes,  especially  in  the 
deeper  part  of  the  corium,  where  the  leucocytes  are  often  the  most 
numerous  cells  present.  There  is  no  dilatation  of  the  capillaries  or 
thrombosis. 

The  epidermis  shows  moderate  acanthosis  and  marked  oedema,  with 
early  intra-epithelial  vesicle  formation,  and  is  invaded  by  leuco- 
cytes. 

No  tubercle  bacilli  were  seen  in  six  sections  appropriately  stained. 

December  6th :  The  back,  shoulders  and  chest  have  completely 
cleared  under  an  ointment  of  sulph,  pra3cip.  gr.  x  to  5j-  There  are 
still  some  active  lesions  on  the  temples  and  forehead, 
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ROYAL    SOCIETY    OF    MEDICINI^l 
DERMATOLOGICAL   SECTION. 

Meeting  lielcl  on  Marcli  20tli,  1919,  Sir  James  Galloway,  President 
of  the  Section,  in  the  Chair. 

Dr.  H.  G.  Adamson  sliowed  ^  case  for  diagnosis.  The  patient  was 
a  nursing  sister,  and  the  condition  for  which  she  came  began  in 
June.  1917,  in  Baghdad.  She  was  bitten  by  mosquitoes,  and  the 
bites  were  followed  by  sores,  which  suppurated.  The  condition  was 
diagnosed  as  Baghdad  boil,  and  she  was  treated  by  X-ray  applica- 
tions. Apparently  the  suppuration  continued  until  she  was  on  her 
way  home  in  Januar}^,  1919,  and  then  the  lesions  began  to  dry  up. 
She  now  had  eight  patches  varying  in  size  from  that  of  a  threepenny- 
piece  to  that  of  a  shilling  :  one  on  the  cheek,  one  on  the  neck,  three 
on  the  left  arm,  one  on  the  right  arm,  and  one  on  the  ankle.  These 
were  circumscribed  patches,  dusky-red,  with  slightly  raised  margins, 
and  a  centre  which  in  some  was  crusted,  in  others  grey  and  striated, 
making  it  rather  suggestive  of  Lichen  planus  in  large  patches.  Others 
of  the  patches  were  stippled  and  looked  like  those  of  Lupus  erythe- 
matosus. From  the  history  of  the  suppurating  lesions  he  thought  it 
might  have  been  Oriental  sore.  He  had  not  yet  made  any  further 
examination. 

Dr.  MacLeod  thought  that,  with  regard  to  tlie  suggestion  that  it  was  Oriental 
sore— l)y  whieli  he  meant  a  sore  due  to  Leishmania  tropica — the  absence  of  in- 
duration was  against  that  diagnosis,  and  it  was  more  likely  to  be  a  streptococcal 
infection  or  due  to  some  micro-organism  of  the  type  which  caused  veld  sore. 
Good  results  had  followed  the  treatment  of  Oriental  sore  hj  cui*ettage  and 
X-rays. 

Dr.  A.  Eddowes  thought  that  this  was  a  chronic  form  of  staphylococcal 
infection,  and  that  it  would  yield  to  local  treatment  appropriate  for  that  con- 
dition. 

Dr.  Semon  had  had  two  cases  in  soldiers  from  Mesopotamia.  The  situation 
was,  as  in  this  case,  on  the  cheeks  and  forearms,  and  in  both  cases  the  Leishman 
bodies  were  found  in  the  discharge.  They  cleared  up  in  three  months.  He  applied 
the  rays  to  one  of  these  cases,  but  not  to  the  other,  and  there  seemed  to  be  no 
difference  in  the  progress  of  the  two.  Probably  as  soon  as  patients  left  the 
Tropics  the  foci  tended  to  clear  up,  as  they  certainly  appeared  to  be  doing  in  this 
case. 

Dr.  Pernet  said  he  had  seen  several  cases  of  Oriental  sore,  especially  at 
Biskra.  They  were  not  quite  like  this  case,  being  more  criisted  and  indurated  at 
borders.     An  Italian  lad  he  saw  in  the  street  at  Biskra  had  five  of  these  sores 
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scattered  about  the  face.  They  had  been  present  five  months.  He  had  had  no 
treatment  and  did  not  ajjpear  to  worry  al)out  them.  In  the  garrison  hospital  at 
Biskra  he  was  shown  several  cases :  they  were  mostly  multiple.  He  had  dealt 
with  a  "  Chitral  sore,"  which  was  the  same  thing.  Thorough  curetting  and  the 
use  of  acid  nitrate  of  mercury  cured  it.  In  The  Adventures  of  Haji  Baba  of 
Ispahan,  by  Morier,  there  was  a  very  good  description  of  Oriental  sore.  The 
condition  might  clear  up  spontaneously,  leaving  a  scar.  The  present  case 
appeared  to  be  in  the  involuting  phase. 

Dr.  Adamson  (in  reply)  said  there  was  a  difference  of  opinion  as  to  the  value 
of  salvarsan  for  tliis  condition.  He  had  one  case  in  hospital  in  a  soldier  whose 
condition  cleared  up  with  the  use  of  galyl :  it  cleared  up  less  quickly  than  syphilis 
did. 

Dr.  E.  G.  Geaham  Little  showed  a  case  of  viidti'ple  neuromata  of 
the  shin.  The  patient  was  a  South  African  soldiei",  aged  about  30 
years.  He  was  quite  well  until  about  two  yeai's  ago  when  he  began 
to  develop  nodules  like  those  now  seen  on  the  right  leg,  without  any 
history  of  injury.  He  had  now  some  hundreds  of  small  bluish, 
reddish  and  hard  nodules,  the  size  of  a  split  pea,  in  the  substance  of 
the  skin,  extremely  tender  to  touch,  so  that  even  the  slight  friction 
of  the  trousers  caused  him  pain.  There  were  a  few  similar  lesions  on 
the  left  leg,  and  none  elsewhere.  There  were  no  soft  tumours  such 
as  Avere  found  in  von  Recklinghausen's  disease,  which  was  one 
diasfnosis  suffsrested.  The  section  showed  that  the  bulk  of  the  tumour 
was  made  up  of  nerve-fibres  so  that  neuroma  was  a  justifiable 
diagnosis,  notwithstanding  the  extreme  rarity  of  this  condition. 

Dr.  E.  G.  Graham  Little  showed  a  case  of  Dercum's  disease.  The 
patient  was  a  woman,  aged  54  years,  of  stout  build,  formerly  the  wife 
of  a  publican  and  accustomed  to  take  alcohol  then  to  some  excess,  but 
not  at  all  in  the  last  sixteen  years  of  her  widowhood  in  which  her 
circumstances  had  been  somewhat  reduced.  The  tumours  for  which 
she  sought  treatment  dated  from  about  seven  years  ago,  during  which 
time  they  had  slowly  increased  in  size.  At  present  she  had  two  large 
pad-like  masses  about  8  in.  by  6  in.  in  surface  measurement,  forming 
pendulous  swellings  above  each  elbow,  apparently  consisting  of  diffuse 
lipoma,  without  any  discrete  nodules,  and  of  a  dark  violet  redness  from 
cyanosis.  They  were  extremely  cold  to  touch,  quite  different  from 
the  tempei'ature  of  the  body.  She  had  two  much  smaller  pads  of 
similar  tissue  on  the  back  of  each  wrist.  The  tumours  were  painful 
and  disturbed  her  sleep.  During  the  last  six  years  she  had  lost  4  st. 
in  weight,  although  at  the  same  time  the  tumours  had  grown  larger, 
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SO  that  although  she  was  still  a  stout  woman  (12  st.  at  present)  the 
tumours  could  not  be  said  to  form  part  of  a  general  increase  of  fat. 
There  was  a  somewhat  obscure  history  of  her  mother  having  died  of 
diffuse  tumours  described  as  cancer.  The  remarkable  symmetry  of 
the  adipose  deposits,  the  typical  diffuse  pad-like  swellings,  and  the 
pain  associated  with  them  seemed  to  him  to  make  the  diagnosis 
of  Dercum's  disease  (Adiposis  dolorosa)  probable.  An  X-ray  photo- 
graph of  the  thyroid  showed  no  diminution  in  size  and  no  calcareous 
deposits  as  Avere  found  in  two  of  Dercum^s  cases.  The  remarkable 
cyanosis  was  probably  to  be  explained  by  the  poor  vascularity  of  the 
fatty  new  tissue. 

Dr.  Pernet  said  that  in  Dercum's  disease  there  was  no  discoloration ;  as  far 
as  he  remembered,  the  few  cases  lie  had  seen  were  of  the  colour  of  the  ordinary- 
skin. 

Dr.  Whitfield  said  that  most  cases  of  Dercum's  disease  had  a  calcified 
thyroid,  and  if  that  were  the  case  here,  it  Avould  support  the  diagnosis  as  against 
the  tubercular  hypothesis.  Not  long  ago  he  had  such  a  case ;  thyroid  was  given 
for  a  short  time,  but  it  did  no  good  at  all. 

Mr.  H.  C.  Samuel  understood  that  a  certain  number  of  the  cases  had  been 
found  to  possess  a  peculiar  mentality,  so  that  a  woman  aged  38  years  might 
behave  like  a  child  of  eight.     This  patient's  mental  state  seemed  to  be  normal. 

The  President  said  that  the  distribution  of  the  fat  deposit  was  an  important 
point  in  the  diagnosis  of  such  cases.  It  was  not  unusual  to  see  a  considerable 
increase  of  subcutaneous  fat  on  the  outer  aspect  of  the  arms,  especially  in  the 
case  of  women.  The  skin  covering  the  fat  was  usually  discoloured  owing  to 
varying  degrees  of  stagnation  ei-ythema,  and  often  tender  and  painful.  This 
patient  seemed  to  be  of  this  type.  But  it  was  very  doubtfid  if  such  a  case  should 
be  grouped  with  the  cases  described  as  '"  Adiposis  dolorosa."  Dr.  Dercum  illus- 
trated his  early  papers  with  rejjresentations  of  the  pecuUar  and  often  symmetrical 
distribution  of  the  painful  fatty  masses,  but  the  picture  was  different  from  that 
presented  by  this  patient.  Much  had  been  written  on  the  various  forms  of 
lipomatosis  since  Dercum's  original  paper,  especially  with  reference  to  the 
relationships  existing  between  such  states  and  imperfect  function  of  the  glands 
of  internal  secretion.  In  some  cases  good  results  had  been  obtained  after  the 
administration  of  extracts  of  the  thyi-oid  and  other  ''  endocrine  organs." 

Dr.  H.  W.  Barber  showed  a  case  for  diagnosis.  The  patient  was 
aged  50  years,  and  a  painter  and  paperer  by  trade.  Since  Octobei', 
1914,  however,  he  had  been  in  the  Army  on  home  service. 

Family  history. — His  father  was  subject  to  "  fits,^'  from  which  he 
had  now  recovered.  The  patient  was  married,  and  his  wife  alive  and 
well.  They  had  had  eight  children  of  whom  the  sixth,  a  girl,  had 
recently  had  "  fits." 
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Previous  history. — He  had  himself  been  subject  to  "fits,"  apparently 
epileptic  in  character,  since  childhood,  and  on  account  of  these  he 
was  discharged  from  the  Navy  at  the  age  of  20  years,  after  six  years 
service.  At  this  time  he  had  sores  on  his  penis  which  were  diagnosed 
as  syphilitic,  and  for  which  he  was  treated  for  about  three  months 
with  mercury  pills  and  black  wash.  No  secondary  symptoms 
developed.  At  the  age  of  36  he  again  contracted  sores  on  his  penis, 
and  his  foreskin  sloughed  off;  shortly  afterwards  he  was  in  St.  George^s 
Hospital  for  about  twelve  weeks  with  synovitis  of  his  knee  which,  he 
stated,  was  diagnosed  as  being  due  to  syphilis,  and  he  was  treated 
Avith  medicine  only.  Two  years  ago  he  was  treated  at  the  Herbert 
Hospital,  Woolwich,  for  "  erysipelas"  of  his  face,  but  the  attack  was 
not  accompanied  by  fever.  He  had  also  been  treated  at  the  same 
hospital  for  "neuritis"  of  the  arms  with  radium  baths  and  massage. 
He  stated  that  he  had  noticed  swollen  glands  in  his  neck  for  tlie  past 
four  years.  No  history  could  be  obtained  of  his  having  had  arsenic 
given  him  internally.     He  had  had  no  fits  during  the  past  two  years. 

History  of  the  shin  eriLiition. — At  Christmas,  1917,  while  on  sentry 
duty  on  the  marshes  near  Dartford,  he  noticed  a  small  swelling  on  the 
forefinger  of  his  right  hand  like  a  "gnat-bite."  The  next  day  this 
hand  became  swollen,  red,  and  tender,  and  a  few  days  later  the  left 
hand  became  similarly  affected.  Soon  afterwards  the  nails  of  both 
hands  began  to  crack.  He  was  treated  for  "  rheumatism,"  and  given 
mist,  sodii  salicylatis.  Three  months  later  the  feet  became  affected 
in  the  same  way,  and  in  the  summer  the  skin  of  his  ears,  nose  and 
cheeks  became  reddened  and  very  tender.  Just  before  admission  to 
Guy^s  Hospital  he  noticed  a  similar  condition  of  the  skin  over  his 
elbows  and  knees.  During  all  this  time  he  was  subject  to  attacks 
of  very  severe  pain  in  his  hands  and  feet,  so  severe  indeed  that 
he  even  developed  suicidal  tendencies,  and  he  became  very  depressed. 
With  these  attacks  the  skin  of  the  affected  parts  became  more  inflamed 
and  swollen,  and  was  exquisitely  tender. 

Condition  on  admission  to  Jiospital. — The  patient  came  under  the 
exhibitor's  observation  on  February  11th  of  this  year.  At  that  time 
the  hands  aud  feet,  both  on  their  extensor  and  flexor  surfaces,  were 
involved  in  an  acute  erythrodermia;  the  skin  was  reddened,  infiltrated 
to  the  touch,  and  extremely  hyperfi3sthetic.  The  epidermis  of  the 
pelvis  and  soles  was  desquamating  in  thick  scales,  and  the  nails  of 


ROYAL   SOCIETY   OF    MEDICI NJE.  105 

the  hands  were  brown  and  fissured.  Examination  showed  that  a 
siniiUir,  though  less  acute^  condition  of  the  skin  was  present  in  the 
following  situations :  Over  the  elbows  and  front  of  the  knees  in 
bilaterally  symmetrical  patches,  on  the  buttocks  over  the  ischial 
tuberosities  and  around  the  anus,  on  the  ears,  the  nose,  and  the 
butterfly  area  of  the  cheeks.  Apart  from  the  erythrodermia  there 
was  very  evident  brownish  pigmentation  of  the  skin  in  the  affected 
areas,  most  marked  on  the  wrists,  whence  long  brown  streaks  extended 
up  the  forearms,  on  the  extensor  surfaces  of  the  feet  and  ankles,  over 
the  malleoli,  and  on  the  buttocks.  The  patient  had  generalised 
tremors  and  seemed  in  a  very  nervous  state.  Further  examination 
showed  that  below  the  angle  of  the  right  lower  jaw  there  was  a 
visible  mass  of  enlarged  hard  glands,  and  other  glands  were  palpable 
on  both  sides  of  the  neck  ;  the  epitrochleai',  axillary,  and  inguinal 
glands  were  also  enlarged.  There  was  superficial  leucoplakia  of  the 
mucous  membrane  of  the  inner  surfaces  of  the  cheeks.  It  was  also 
observed  that  the  skin  of  the  tip  of  the  nose  was  atrophied,  giving 
to  the  organ  a  "  pinched "  appearance.  The  knee-jerks  and  ankle- 
jerks  Avere  definitely  exaggerated;  arm-jerks  not  obtained.  Plantar 
reflexes  flexor.  As  regards  sensory  changes  there  was  no  apparent 
disturbance  of  the  sensations  of  touch,  heat,  and  cold  in  the  skin  of 
the  affected  parts,  but  very  marked  hij'peralgesia  as  tested  by  a  pin- 
point. The  limitation  of  this  hyperalgesia  to  the  areas  involved  in 
the  eruption  was  very  striking.  Nothing  abnormal  was  found  in  the 
chest  and  abdomen,  and  there  was  no  albumin  or  sugar  in  the  urine. 
Two  days  after  his  admission  to  hospital  large  symmetrical  huUse 
developed  on  the  dorsum  of  each  foot,  and  the  patient  complained  of 
great  pain  in  his  hands  and  feet.  The  biilla3  subsided  in  a  day  or 
two,  and  did  not  become  infected.  A  differential  leucocyte  count 
showed  increase  in  the  mononuclear  cells  (37  per  cent.).  The 
Wassermann  reaction  was  performed  twice  in  Dr.  Eyre's  laboratory, 
and  was  negative  on  each  occasion.  A  gland  was  excised  from  the 
neck,  and  was  kindly  examined  by  Dr.  Nicholson,  who  reported  that 
it  was  involved  with  .squamous-celled  carcinoma.  No  primary  source 
had  as  yet  been  discovei'ed.  While  in  hospital  the  acuteness  of  the 
skin  condition  had  subsided,  though  he  had  had  two  or  three  attacks 
of  acute  pain  in  his  feet  and  hands.  The  large  epidermal  flakes  on 
the  palms  and  soles  had  completely  desquamated. 
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The  appearance  and  distribution  of  the  eruption  led  the  exhibitor 
at  first  to  consider  the  possibility  of  its  being  pellagrous,  and  further 
consideration  had  strengthened  this  view.  There  was  one  point  in 
his  history  which  he  thought  was  suggestive,  and  that  was  that  in 
the  Army  he  was  employed  chiefly  as  a  cook,  and  he  stated  that  during 
this  time  he  lived  chiefly  on  puddings,  having  no  appetite  for  meat 
and  eating  little  or  no  vegetables  and  fruit. 

The  aetiology  of  pellagra  was  still  a  matter  of  discussion,  but  he 
understood  that  Dr.  Sandwith  believed  it  to  be  a  deficiency  disease, 
in  the  same  class  as  beri-beri.  If  this  case  was  not  pellagra  he  could 
not  suggest  any  other  diagnosis. 

Dr.  G.  Pernet  considered  this  was  a  case  of  pellagra.  It  must  he  borne  in 
mind  the  patient  had  been  under  treatment  and  had  improved,  so  they  must 
make  allowances.  Dr.  Barber  said  it  was  red  and  scaly  when  first  seen.  He  had 
seen  a  number  of  cases  a  little  way  out  of  Rome.  On  the  occasion  of  the  Inter- 
national Dermatological  Congress  of  Rome  in  1912,  Dr.  Sambon  took  them  to  a 
pellagrous  village,  very  primitive  and  more  like  a  kraal.  But  there  the  people 
were  constantly  in  the  open  air  and  exposed  to  strong  sunlight. 

Dr.  F.  Parkes  Weber  said  his  experience  of  pellagra  was  limited,  but  Dr. 
Sambon  showed  him  some  cases  in  asylums  in  England,  which  he  assured  him 
were  absolutely  typical.  In  Dr.  Barber's  case  there  seemed  to  be  no  seasonal 
change  such  as  there  was  in  pellagra  cases.  The  face  suggested  to  him  diffuse 
sclerodermia,  and  the  patient  had  a  pinched  nose  such  as  that  resulting  from 
sclerodermic  tightness  of  skin.  Perhaps  the  condition  was  an  atypical  form  of 
generalised  sclerodermia  which  would  become  more  typical  later  on. 

Dr.  Semon  said  he  saw  the  case  at  Guy's  Hospital  with  Dr.  Barber,  and  there 
were  then  enormous  bullae  on  the  dorsum  of  the  feet,  and  buUaj  were  a  common 
complication  of  pellagra.  There  was  also  marked  hypersesthesia.  The  only 
feature  which  seems  difficvilt  to  explain  on  the  pellagra  view  was  the  condition  of 
the  nose,  the  pinched  appearance  of  which  had  been  mentioned. 

Dr.  Barber  (in  reply)  said  that  the  condition  of  the  nose  in  this  patient  was 
typical  of  pellagra,  for  the  dermatitis  of  pellagra  was  followed  by  atrophy.  He 
showed  him  to  some  Australians  who  had  seen  cases  of  pellagra  in  Egypt,  and 
they  said  at  once  that  the  condition  of  the  nose  was  typical,  and  that  the  atrophy 
usually  showed  itself  on  the  nose.  He  had  had  the  patient  under  observation, 
and  a  striking  feature  had  been  the  recurrent  attacks  of  acute  pain  in  the  hands 
and  feet :  he  was  extremely  hyperalgesic  even  now.  The  nails  in  pellagra  were 
occassioually  affected  in  the  way  these  were. 

Dr.  H.  W.  Barber  showed  two  cases  of  Granulosis  rubra  nasi  in 
hoys.  The  condition  was  not  now  so  marked  in  either  patient  as  when  he 
first  saw  them,  for  then  both  showed  very  well  the  excessive  sweating 
over  the  nose,  and  markedly  in  the  central  furrow  of  the  lip.  Both 
had  had  chronic  ill-health,  both  had  cold  hands  and  feet,  and  were 
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o£  the  ^^ scrofulous"  type.  He  would  be  glad  to  hear  views  as  to  the 
cause  of  the  condition.  The  appearance  of  both  these  patients 
suggested  that  they  had  latent  tuberculosis. 

Dr.  A.  Eddowes  suggested  that  adenoids  would  provide  a  source  of  in-itatiou 
to  the  end  of  the  nose. 

Dr.  Graham  Little  had  had  two  cases  which  did  veiy  well  after  treatment 
with  cai'bon  dioxide  snow. 

Dr.  H.  W.  Bakbee  showed  a  case  of  alojyecia  of  the  scalp  and 
eyebrows  associated  with  Graves's  disease.  The  patient,  a  young- 
woman,  illustrated  the  connection  between  alopecia  and  disturbance 
of  the  thyroid  gland.  Her  hair  began  to  fall  out  three  years  ago, 
and  she  became  quite  bald  last  summer,  losing  the  hair  of  the 
eyebrows  and  eyelids  too.  Apparently  the  pubic  hair  was  normal. 
When  he  first  saw  her,  at  the  beginning  of  the  year,  her  thyroid 
enlargement  was  more  pronounced  than  now  ;  she  also  had  ex- 
ophthalmos, though  only  slightly.  She  showed  the  flushing  of  the  face 
and  upper  part  of  the  neck,  and  very  fine  tremor  and  tachycardia. 
He  kept  her  under  observation  the  whole  of  one  afternoon,  and  her 
pulse  varied  between  130  and  14-5  per  minute.  Her  general  condition 
had  improved  under  observation  ;  her  alopecia  was  still  complete. 
He  would  be  glad  of  suggestions  for  treatment.  He  had  not  given 
any  gland  preparations,  but  perhaps  a  combination  of  them  might  do 
her  good.  AVith  regard  to  the  cases  of  post-influenzal  alopecia,  the 
worst  cases  he  had  seen  had  shown  large  thyroids,  tremor  and 
tachycardia,  and  in  fatal  cases  of  influenza  they  always  found  the 
thyroid  enlarged.  He  had  some  preparations  of  thyroid  cut  from 
cases  of  influenza,  and  he  thought  they  would  show  conditions  similar 
to  those  in  Graves's  disease. 

Dr.  Adamson  thought  all  these  cases  of  total  alopecia  were  instances  of 
Alopecia  areata  at  first.  When  the  hair  came  off  in  illness  it  was  never  a 
complete  falling  off.  He  did  not  think  the  association  of  alopecia  with  Graves's 
disease  was  very  uncommon.  The  association  was  of  interest,  because  one  view 
held  of  alopecia  was  that  it  is  due  to  some  internal  gland  secretion  disturbance. 

Dr.  S.  E.  DoRE  said  this  was  not  the  first  time  that  Alopecia  areata  had  been 
described  in  association  with  Graves's  disease.  Dr.  Burney  Teo,  muny  years 
ago,  described  a  case  in  which  there  was  enlargement  of  one  lobe  of  the  thyroid, 
with  exophthalmos  on  the  opposite  side,  and  alopecia  of  the  eyebrows  and 
eyelashes  on  that  side,  followed  by  the  converse.*     Dr.  Jenkinsf  recorded  a  case 

*  Brit.  Med.  Journ.,  1897,  i. 

f  Brit.  Journ.  Derm.,  November,  1915,  p.  407. 
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in  the  British  Journal  of  Dermatology ,  following  an  oi^eration  on  the  thyroid 
(in  this  case  there  had  been  a  previous  attack  of  Alopecia  areata),  and  Dr.  Sequeira 
had  seen  two  cases  of  Alopecia  areata  following  partial  thyroidectomy.*  The 
eA'idence  for  regarding  Alopecia  areata  as  a  direct  result  of  excessive  or  definite 
secretion  of  tlie  thyroid  gland  appeared  to  him  to  be  inconclusive,  and  its 
association  with  Graves's  disease  is  so  rare  that  it  would  seem  to  Ije  rather  a 
part  of  the  general  nervous  disturbance  of  that  disease  or  simj)ly  coincidental 
to  it. 

Dr.  George  Pernet  showed  a  ca.se  of  melanotic  nwvo-carcinon^a 
(previously  shown).  This  case,  a  Avomaii,  aged  48  years,  was  brought 
before  the  Section  five  months  ago.t  She  had  continued  under  the 
care  of  Dr.  Lynham,  at  the  Radium  Institute,  who  was  to  be 
congratulated  on  the  good  results  he  had  obtained.  Tlie  original 
growths  had  quite  disappeared.  Moreover,  Dr.  Lynham  had  been 
treating  with  radium  the  part  below^  the  lobule  of  the  ear  where 
there  was  some  thickening. 

Dr.  Whitfield  said  that  many  years  ago.  after  working  at  the  subject  of 
moles  and  nfevo-carcinoma,  he  ventured  to  express  the  opinion  that  there  were 
two  types  of  nsevo-carcinoma.  The  first  was  so  hopelessly  malignant,  and 
affected  glands  so  early,  that  some  observers  were  of  opinion  that  operation  made 
them  even  worse.  The  second  type  was  malignant  microscopically,  but  its  course 
was  more  like  that  of  a  rodent  ulcer.  He  remembered  one  case  in  which  a  small 
ulcerating  tumour  developed  in  the  centre  of  a  wide-spread  pigmented  growth. 
At  the  first  operation  the  surgeon  removed  the  tumour  only.  Two  years  later, 
the  malignant  disease  having  recurred,  the  whole  pigmented  area  was  removed, 
and  the  patient  did  perfectly  well.  He  secured  the  tissue  removed  at  both 
operations,  and  found  microscopical  evidence  of  malignancy  in  both  pieces.  At 
the  discussion  on  malignant  tumours  held  by  this  Section  a  few  years  back  he 
showed  a  number  of  photomicrographs  illustrating  this  contention.  He  had 
seen  one  case  which  the  medical  man  was  bold  enough  to  treat  by  freezing  with 
CO2 ;  it  was  not  quite  ciu-ed,  but  nothing  very  bad  occurred,  and  the  growth  was 
siTCcessfully  removed  later.  The  point  was  that  whei'e  there  is  a  wide-spread 
pigmented  area  with  a  growth  at  one  comer  or  in  the  centre,  the  variety  was 
probably  the  not  very  malignant  type,  whereas  where  the  whole  area  was  tumour 
and  there  was  no  wide  surrounding  pigmentation,  and  also  where  one  got  the 
mushroomed-shaped  tumoiu*,  the  variety  was  of  the  ultra-malignant  type.  This 
case  would,  in  his  view,  be,  therefore,  of  the  mild  type,  and  he  was  not  surprised 
that  radium  had  done  some  good.  In  his  opinion,  wide  removal  would  be  followed 
by  cure  if  the  sul)sequent  course  showed  that  radium  would  not  cure  it. 

The  President  said  there  was  no  doubt  that  radium  did  well  in  some  of 
these  cases.  At  the  time  Dr.  Whitfield  was  at  work  on  this  sulijeet  he  read  a 
communication,  and  showed  photographs  and  sections  of  melanin-containing 
growths,  at  the  meeting  of  the  British  Medical  Association  at  Montreal.     It 

*  Diseases  of  the  Shin,  3rd  ed.,  p.  594. 
t  Brit.  Joui-n.  Derm.,  1918,  xxx,  p.  217. 
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was  very  pleasant  to  find  that  Dr.  Whitfield's  observations  fitted  in  with  the 
discussion  which  took  place  at  that  meeting.  Dr.  Whitfield  was  right  as  to  the 
classification  which  he  had  made  in  regard  to  the  degrees  of  malignancy.  It  was 
not  every  pigmented  growth  which  was  severely  malignant. 

Dr.  Fernet  (in  reply)  said  that  he  had  the  opinion  of  his  surgical  colleague  on 
this  case,  and  he  was  not  anxious  to  operate,  but  agreed  that  radium  should  be 
tried.  The  black  mark  had  been  in  existence  from  birtli.  It  was  a  nasvus.  She 
knocked  it  accidentally,  and  then  the  growths  developed. 

Dr.  George  Peknet  showed  a  case  of  unilateral  hand  sclerodp.rmia 
— movpluea-sclerodermia  of  the  left  leg.  The  patient  was  a  married 
woman,  ag-ed  31  years,  who  first  came  under  his  observation  at  the 
West  London  Hospital  on  February  14th,  1919,  for  thickening  of  the 
skin  spreading  up  the  left  leg.  Two  years  before  that  she  had  a 
knock  over  the  left  outer  malleolar  region,  which  was  followed  by  a 
good  deal  of  local  swelling  for  three  or  four  weeks.  According  to 
her  account  she  caught  cold  in  it.  Rheumatic  fever  developed  and 
she  was  in  bed  for  eight  weeks.  The  swelling  about  the  seat  of  the 
injury  got  quite  well. 

About  the  end  of  August,  1918,  thickening  of  the  skin  began  in 
front  of  the  left  external  malleolus  and  spread  upwards  in  band  form 
as  far  as  the  head  of  the  fibula.  Then  thickening  occurred  fi'om 
about  middle  third  of  left  thigh  and  spread  upwards  to  the  fold  of 
the  nates  on  the  same  side,  in  which  situation  there  was  a  mixture 
of  sclerodermia  and  of  lilac-bordered  morphoea.  A  narrower  band  of 
sclerodermia  appeared  on  the  instep,  extending  forwards  from  just 
in  front  of  the  malleolus.  These  bands  were  characteristic  of  sclero- 
dermia and  very  adherent  to  the  underlying  structures,  causing  a  good 
deal  of  pain  about  the  left  ankle  in  flexion.  The  left  leg  looked 
slightly  smaller  in  girth  than  the  right:  11|  in.  in  circumference 
just  below  tibial  pi-otuberance  as  against  12  in.  This  was  probably 
due  to  some  disuse  of  left  limb  on  account  of  the  afore-mentioned 
pain.  The  treatment  had  been  massage  and  thyroid.  Whether  the 
injui-y  played  a  part  in  the  production  of  the  sclerodermia  he  could  not 
say."^  There  was  a  spiralising  tendency  about  the  distribution  in  this 
case  from  the  outer  side  of  the  leg  towards  the  back  of  the  thigh,  corres- 
ponding to  the  embryological  torsion  of  the  limb  and  of  the  nerves. t 

*  Vide  Radcliffe  Crocker's  Atlas,  Plate  xlviii.  A  girl,  aged  5  years,  in  whom 
the  sclerodermia  of  right  foot  began  on  site  of  a  scar,  result  of  a  blow. 

t  See  also  Brissaud,  "Le  metamerisme  dans  les  tropho-nevroses,"  Ahsiv.,Brit. 
own.  Derm.,  xii,  1900,  p.  68;  and  Head  and  Campbell's  diagrams. 
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Dr.  Eddowes  said  tliat  these  band  sclerodermias  had  interested  him  ever  since 
he  showed  a  case  of  a  girl  in  whom  one  side  of  the  face  was  iuix^erfectly  developed, 
and  who  had  a  band  of  sclerodermia  down  the  neck  and  up  behind  the  ear. 
There  was  a  history  of  toothache  for  several  years,  which  had  l^een  treated  with 
mustard  plasters  and  strong  liniments.  He  thought  the  sclerodermia  was  due  to 
irritation  of  the  teeth  and  damaging  the  growth  of  the  parts  anatomically 
related. 

The  President  said  he  spoke  on  the  subject  at  one  of  the  recent  meetings  of 
the  Section  and  recorded  a  case  in  which  there  was  Avell-marked  linear  sclero- 
dermia affecting  the  left  arm.  The  story  was  definitely  given  that  it  followed  a 
blow  on  the  back  of  the  left  hand.  They  discussed  the  matter  at  the  time  and 
the  conclusion  was  that  blows  were  well  remembered  by  the  victim,  whereas  the 
insidious  onset  of  a  linear  sclerodermia  did  not  make  any  impression  on  his  mind. 
Parents  regarded  a  blow  and  the  skin  condition  as  in  the  relation  of  cause  and 
effect,  but  he  thought  they  were  mere  coincidences.  Still,  it  was  curious  that  at 
the  site  of  the  blow,  which  had  produced  a  superficial  ulceration,  the  linear 
sclerodermia  occiirred  in  a  form  which  was  thickened  and  hypertrophic,  whereas 
the  rest  of  the  sclerodermic  area,  up  to  the  shoulder,  and  involving  part  of  the 
pectoral  girdle,  presented  the  fine,  tissue-paper-like  sclerodermia. 

Dr.  F.  Parkes  Weber  said  his  impression  was  that  linear  sclerodermia,  on  an 
extremity,  sometimes  ceased  to  spread  when  it  reached  an  advanced  stage,  as  in 
the  present  case.  It  might  remain  for  years  without  getting  worse.  He  thought 
that  in  the  present  case  there  would  be  no  recovery  in  those  parts  which  had 
already  become  scar  tissue. 

Dr.  S.  E.  DoRE  showed  a  case  for  diagnosis.  The  patient  was  aged 
34  years,  and  had  suffered  from  the  eruption  almost  continuously  for 
twenty  j^ears.  He  had  seen  many  dermatologists  and  been  treated 
at  numerous  hospitals  for  his  complaint  of  which  various  diagnoses 
had  been  made,  including  those  of  prurigo  and  Dermatitis  herpeti- 
formis. At  the  present  time  the  eruption  affected  chiefly  his  buttocks 
and  thighs,  aud  his  arms  and  face  slightly,  but  he  stated  that  no 
part  of  his  body  had  been  free.  There  were  a  few  small  vesicles  on 
his  hands  and  fingers  which  appeared  to  be  the  initial  lesions  and 
as  the  result  of  scratching,  these  were  followed  by  excoriations  and 
pigmented  finger-nail  sized  patches,  which  were  most  numerous  and 
accentuated  on  the  trunk  and  lower  limbs.  He  had  an  acute  attack 
every  spring,  which  lasted  throughout  the  sunnner,  the  eruption 
being  more  or  less  quiescent  in  the  winter.  He  was  treated  at 
Margate  for  tuberculous  glands  at  the  age  of  ten,  but  his  general 
health  was  now  good.  He  was  of  a  highly  nervous  and  excitable 
temperament. 

Dr.  F.  Parkes  Weber  thought  that  this  might  be  an  atypical  case  of  the 
class  of  so-called  hydroa  aestivalis.     That  condition  got  very  much  worse  during 
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the  hot  season  of  the  year,  and  it  might  also  alt'ect  parts  whicli  were  uot  exposed 
to  the  sun's  rays,  parts  which  were  affected  in  tlie  present  case. 

Dr.  Samuel  agreed  with  Dr.  Parkes  Welder's  suggestion,  because  the  patient 
vokinteered  the  statement  to  him  that  he  had  only  to  expose  himself  to  the  sun 
and  he  got  an  attack  immediately  on  the  part  exposed. 

Dr.  Ac4NES  Savill  said  this  patient  came  to  her  hospital  six  years  ago,  where 
the  remedies  for  suuijiier  prurigo  were  tried.  It  was  in  the  summer  when  she 
saw  him  and  the  eruption  then  was  more  profuse  than  at  present.  His  sister 
had  the  same  condition. 
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INFLAMMATIONS,    Etc. 

CLINICAL  TYPES  OF  LICHEN  PLANUS.     J.  A.  Fordyce  and  G.  M. 
MacKee.     {Journ.  Cut.  Dis.,  1919,  xxxvii,  p.  320.) 

In  this  paper  the  authors  describe  the  various  phases  of  Lichen  planus.  It  is 
illustrated  by  a  series  of  excellent  j)hotographs,  showing  acute  Lichen  planus  of 
the  back,  and  Lichen  planus  of  the  palms  and  soles,  lips,  tongue  and  glans  penis; 
more  uncommon  types,  such  as  hypertrophic,  linear,  obtuse  and  annular  Lichen 
planus  ;  and  a  rare  case  suggesting  a  rupial  syphilide. 

With  regard  to  the  treatment,  the  writei's  consider  that  the  value  of  arsenic 
and  mercury  administered  internally  is  open  to  criticism  and  are  not  convinced 
that  either  of  these  agents  is  able  to  shorten  the  natural  course  of  the  disease, 
which  varies  fi'om  a  month  or  two  to  a  year  or  more.  In  their  experience  the 
Rontgen  rays,  in  the  majority  of  cases,  will  arrest  itching  and  cause  involution 
of  the  lesions  in  a  few  weeks :  in  acute  Lichen  planus  the  rays  act  rapidly  and 
the  eruption  subsides  under  the  influence  of  a  mild  application,  such  as  Holz- 
knecht  1-16  to  Holzknecht  1-4  twice  weekly ;  hypertrophic  lesions  yield  more 
slowly  and  require  larger  doses.  Radium  has  the  same  effect,  but  is  serviceable 
only  where  the  eruption  is  limited  to  a  small  area.  J.  M.  H.  M. 

ECZEMA  IN  INFANTS  AND  THE  THYROID  GLAND.    M.  L.  Ravitch 
and  S.  A.  Steinberg.     (Journ.  Cut.  Dis.,  1919,  xxxvii,  p.  313.) 

The  type  of  infantile  eczema  which  the  writers  think  is  probably  due  to  dis- 
thyroidism,  or  to  disturbed  thyroid  secretion  either  from  hyperthyi-oidism  or 
hypothyroidism,  is  of  a  dry  type,  in  which  the  skin  is  harsh  and  rough  and  in 
which  no  fatty  or  oily  secretion  seems  to  be  present.  To  make  up  for  this  defi- 
ciency in  thyroid  secretion  the  writers  recommend  the  administration  of  sodium 
iodide  or  of  thyroid  gland  itself.  Where  there  is  any  sign  of  hyperactivity  of 
the  thyi-oid  in  the  child  or  in  the  mother,  sodium  iodide  should  be  given  in  doses 
of  1  grain  a  day  in  infants ;  where  there  is  a  history  or  symptoms  pointing  to 
myxoidema,  thyroid  gland  itself  should  be  prescribed.  J.  M.  H.  M. 
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ERYTHEMA  MULTIFORME  AS  A  RHEUMATIC  MANIFESTATION 
IN  CHILDREN.     (New  York  Med.  Record,  Murcli  8th,  1911>.  p.  427.) 

This  was  the  subject  of  a  paper  read  by  Dr.  Murray  H.  Bass  before  the 
Section  of  Pediatrics  of  the  New  Tork  Academy  of  Medicine. 

After  defining  the  disease-complex  known  as  "  rheumatism,''  which  includes 
such  conditions  as  arthi-itis,  myositis,  cardiac  affections,  chorea,  etc.,  he  points 
out  that  the  characteristic  endocardial  lesions,  and  still  more  the  Aschoff  Iwdies 
in  the  myocardium,  are  pathognomonic  of  rheumatic  infection.  He  then  gives 
details  of  a  case — that  of  a  child,  aged  3  years,  who  had  tonsillitis,  followed  a 
week  later  by  an  eruption  of  Erythema  multiforme,  and  later  by  endocarditis  and 
death.  Microscopical  examination  of  the  heart  showed  great  numbers  of  Aschoff 
bodies,  and  there  was  mitral  endocarditis.  The  lungs,  spleen  and  liver  were 
intensely  congested,  and  there  Avas  serous  effusion  in  both  pleural  cavities. 
Unfortunately  Dr.  Bass  does  not  state  whether  any  organism  was  cultivated 
from  the  blood  or  sjileen,  though  no  dou1)t  the  case  in  question  was  a  bactersemia 
due  to  a  hasmolytic  streptococcus,  which  gained  entrance  to  the  blood-stream 
from  tlie  tonsils.  Another  case  is  quoted  in  which  an  attack  of  Erythema  multi- 
forme was  followed  by  chorea  and  mitral  endocarditis.  A  year  later  another 
attack  of  Erythema  multiforme  developed,  which  seemed  to  react  favourably  to 
salicylates. 

Dr.  Bass  concludes  that  Erythema  multiforme  should  be  considered  as  definite 
evidence  of  rheumatic  infection,  and  that  the  patient  should  be  kept  in  bed  in 
order  to  prevent,  if  possible,  the  development  of  the  more  serious  complications  of 
rheumatism.  H.  W.  B. 

TEMPERATURE  OF  ACUTELY  INFLAMED  PERIPHERAL  TISSUE. 
M.  Segale.  (Journ.  Exper.  Med.,  1919,  xxix,  p.  235.) 
The  author  concludes  from  experiments  that  the  heat  of  inflamed  peripheral 
tissue  has  its  origin  primarily  in  local  bio-chemical  activity  of  the  cellular  elements 
which  participate  in  the  inflammation.  The  inflammatory  hypera^mia,  instead  of 
being  the  necessary  and  constant  source  of  the  inflammation,  must  be  considered  a 
natural  physiological  compensation  for  the  abnormal  local  calorification.  The 
rapid  circulation  of  the  blood  in  the  inflamed  part  tends  to  moderate  the  increase 
in  local  temperature  and  to  equalise  the  temperature  with  that  of  other  parts  of 
the  body.  A.  M.  H.  G. 

AFFECTIONS    OF  THE   HAIR   FOLLICLES. 

CONTRIBUTION  TO  THE  STUDY  OF  PSEUDO-PELADE.  Lorenzo 
MOBINI.     (Giorn.  Ital.  d.  Mai  Ven.  e  della  Pelle,  1918,  fasc.  ii,  p.  100.) 

Three  cases  are  recorded.  One,  in  a  child,  aged  5  years,  showed  all  the 
characteristic  appearances  of  Pseudopelade  de  Brocq.  The  other  cases  were 
adults,  aged  29  and  30  years  respectively.  One  of  these  had  other  lesions  on  the 
liody  resembling  Lichen  scrofulosorum,  and  the  other  showed  signs  of  a  latent 
syphilis.  The  differential  diagnosis  between  Pseudopelade  de  Brocq,  Folliculitis 
decalvans,  syphilitic  pseudo-pelade,  Alopecia  areata  and  Alopecia  post-impetigo  is 
discussed  and  the  various  theories  as  to  cause  mentioned,  but  no  fresh  informa- 
tion on  these  points  is  ])rought  forward.  There  are  photographs  of  the  scalps  of 
the  author's  three  cases.  R.  C.  L. 
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THE     "  CYLINDER  "     OF     THE     HAIR-FOLLICLE.       S.     Giovanni. 
(Gioni.  Ital  d.  Mai.  Ven.  e  della  Pelle,  1918,  fasc.  iii,  p.  120.) 

In  this  article  the  author  describes  a  connective-tissue  layer  which  he  states 
is  normally  found  in  a  certain  number  of  hair-follicles  of  the  beard.  It  is  seen 
more  frequently  in  the  small  than  the  large  hairs,  and  especially  in  those  whicli 
show  the  alterations  associated  with  the  growth  of  a  new  hair.  This  layer  is 
situated  on  the  upper  part  of  the  follicle  and  usually  almost  at  the  level  of  the 
neck,  but  in  some  larger  hairs  it  was  oljserved  higher  up  at  the  level  of  the 
infundibulum.  It  is  a  prolongation  of  the  connective-tissue  wall  of  the  follicle, 
and  is  arranged  as  a  hollow  cylinder  around  the  upper  part  of  the  follicle.  The 
layer  is  thickest  at  its  lower  edge  and  thins  off  as  it  passes  upwards.  Between 
its  external  surface  and  the  outer  layer  of  the  follicle  is  a  space  which  contains, 
besides  Malpighiau  epithelium,  entire  sebaceous  glands,  or  only  the  upper  part 
of  the  gland  and  especially  the  duct. 

The  article  is  illustrated  by  eight  sections  of  hairs  showing  the  layer  described. 

R.  C.  L. 

INFLUENZA  ALOPECIA.  M.  J.  Morrissey.  {Journ.  Cut.  Dis.,  1919, 
xxxvii,  p.  178.) 
In  this  contribution  the  writer  draws  attention  to  the  frequency  with  which 
diffuse  alopecia  has  followed  as  a  sequel  to  the  recent  epidemic  of  influenza,  and 
points  out  that  it  has  occurred  more  often,  proportionately,  than  in  previous 
epidemics  of  this  disease.  In  the  majority  of  the  cases  it  apjjeared  Avithin  two 
weeks  of  the  subsidence  of  the  fever,  but  in  a  few  patients  it  was  delayed  for 
four  to  six  weeks.  J-  M.  H.  M. 

POST-INFLUENZAL  ALOPECIA.  0.  AUGUSTUS  Simpson,  M.D.  {Neio 
York  Mrd.  Record,  March  8th,  lOlU,  p.  402.) 
The  writer  emphasises  the  frequency  and  severity  of  post-influenzal  alopecia, 
comparing  it  to  that  seen  after  prolonged  attacks  of  typhoid  fever.  He  believes 
that  "  the  condition  is  primarily  one  of  nutrition  (?  malnutrition)  of  the  hair 
dependent  on  the  circulation,"  and  he  quotes  the  description  in  Jackson's  and 
McMurtry's  book  of  Unna's  view  concerning  the  formation  of  bed-hairs.  He 
considers  that  in  the  alopecia  following  influenza  there  is  nearly  always  some 
predisposing  local  disease  of  the  scalp  present,  sucli  as  hyperidrosis,  seborrhoea, 
Pityriasis  simplex.  Dermatitis  seborrhceica,  and  Pityriasis  steatoides,  and  he 
states  that  "  the  great  majority  of  cases  of  post-influenzal  alopecia  are  com- 
plicated by  Pityriasis  steatoides  "  :  this  is  certainly  not  true  of  the  majority  of 
cases  seen  in  this  country.  In  his  opinion  local  treatment  of  the  scalp  may 
prevent  excessive  fall  of  hair  after  influenza,  if  instituted  sufficiently  early,  and 
he  pays  tribute  to  the  efficacy  of  colloidal  sulphur,  and  of  the  Kromayer  lamp  in 
the  treatment  of  seborrhcea'and  Pityriasis  steatoides.  JI-  W.  B. 

POST-INFLUENZAL  ALOPECIA.     OscAR  L.  Levin,  M.D.      (Neio    Yorh 

Med.  Journal,  March  Sth,  1919,  p.  409.) 

The  author  comments  on  the  prevalence   of   alopecia  after   influenza,   and 

points  out  that  the  hair  begins  to  fall  from  three  to  eigbt  weeks  after  the  attack. 

He  describes  the  case  of  a  girl,  aged  14  years,  who  applied  for  treatment  of 
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^sudden  loss  of  liair ;  two  months  previously  she  Lad  had  influenza  and  pneumonia. 
The  hair  was  dry  and  lustreless,  but  there  was  no  evidence  of  inflammation, 
seborrhcea,  or  of  any  of  the  usual  diseases  of  the  scalp.  On  the  frontal  region 
there  were  areas  of  almost  complete  baldness.  The  author  points  out  that  post- 
influenzal alopecia  differs  from  Alopecia  areata  in  that  bald  areas  are  uncommon, 
and,  when  present,  are  not  sharply  demarcated,  their  surface  is  not  smooth,  and 
there  are  no  point-of -exclamation  hairs.  He  thinks  that  the  factors  responsible 
for  the  loss  of  hair  are  toxaemia  and  general  failure  of  nutrition.  As  regards 
treatment,  he  recommends  a  diet  rich  in  carbohydrates  and  poor  in  protein,  and 
the  exhibition  of  tonics ;  locally,  stimulation  of  the  scalp  by  massage,  irritating 
ointments,  galvanism  and  high-frequency.  He  advises  the  ajiplication  of  the 
ultra-violet  rays  in  severe  cases.  H.  W.  B. 

FUNUOUS    AFFECTIONS. 

THE  RONTGEN  -  RAY  TREATMENT  OE  TINEA  TONSURANS. 
H.  H.  Hazen.  (Journ.  Cut.  Dis.,  1919,  xxxvii,  p.  307.) 
The  statistics  of  the  American  Dermatological  Association  show  that  among 
children  ringworm  constitutes  over  3  per  cent,  of  all  dermatoses,  and,  according 
to  the  writer  of  this  article,  it  is  three  times  as  common  in  negroes  as  in  whites. 
In  his  experience  the  Rontgen  rays  are  the  quickest  and  surest  method  of  curing 
it  in  the  scalp,  and,  with  a  correct  technique,  he  regards  the  treatment  as  abso- 
lutely safe.  He  adojits  the  Kienbock-Adamson  method  of  exposing  the  scalp 
and  employs  a  Coolidge  tube  and  an  interrupterless  transformer.  A  dosage 
corresponding  to  a,  little  over  four  Holzknecht  units  is  given  at  a  focal  skin  dis- 
tance of  nine  inches.  J.  M.  H.  M. 


NEW   GROWTHS. 

ACANTHOSIS  NIGRICANS,  OR   "  PAPILLOMATOSE   MELANIQUE 

DES    CANCEREUX."      NECROPSY:    CANCER    OF     STOMACH; 

GENERALISED    CANCER.    W.    DuBKEUlLH.      {Ann.   de  Derm.,  1918, 

No.  2,  p.  67.) 

The   patient   was   a   soldier,  aged   22   years.     For   some   years  he  liad  had 

occasional  attacks  of  nausea  and  vomiting  towards  evening.     Lately  the  skin  of 

the  neck,  waist  and  thighs  had  become  dark  brown  in  colour.     The  pigmentation 

had  rajjidly  increased,  and  now  involved  the  whole  skin  surface,  Imt  with  much 

deejDer  pigmentation  in  certain  regions,  particularly  round  the  mouth,  thenipj)les 

and  areola},  the  axillas,  groins,  and  genitals  and  inner  surfaces  of  the  thighs. 

Associated  with   the   pigmentation   was   a    general  papillomatosis,  also   more 

pronounced  in  the  axilla;,  groins,  and  about  the  genitals  and  on  the  backs  of  the 

wrists  and  hands.     The  general  skin  surface  presented  merely  an  exaggeration 

of  the  normal  graining;  the  neck  and  axilke,  soft,  velvety  papillomatous  eleva- 

vations;    the  hands  and  thighs,  raised,  hard,  warty  nodules.      Eventually  the 

papillomatosis  became  generalised,  and  the  trunk  and  flexures  deep  black,  covered 

with  confluent  warty  nodules  and  riddled  with  small  dermic  abscesses.     There 

was  a  general  enlargement  of  the  glands.     Nausea  and  vomiting  became  more 
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frequent,  accompanied  I>y  intestinal  colic.  The  patient  vomitecl  Ijlood.  An 
aj^ple-sizetl  swelling  could  be  felt  in  the  left  hypochondrinni.  Following  a  severe 
attack  of  vomiting  of  blood  the  patient  died,  a  few  weeks  after  coming  under 
observation. 

At  a  post-mortem  examination  an  ulcerating  tumoiu-  was  found  occupying  the 
pyloric  region,  the  stomach  was  dilated,  there  was  a  mass  of  glands  behind  the 
lesser  curvature  and  small  glands  scattered  in  the  mesentery.  There  was  some 
pus  in  the  peritoneal  cavity. 

Histological  examinations  were  made  of  the  tumour  of  the  pylorus,  of  mesen- 
teric glands,  of  intestine,  of  suprarenal  capsules,  of  skin  of  the  abdomen  and  of 
the  neck  and  thenar  eminence.  In  all  these  parts  there  were  found  nests  of 
cancerous  cells,  and  cancerous  cells  in  the  lymphatic  spaces.  There  was  a  striking 
absence  of  inflammatory  reaction,  and  the  walls  of  those  lymj)hatics  which 
contained  groups  of  cancer-cells  showed  no  proliferation  or  oedema  of  their 
endothelium. 

The  changes  in  the  epidermis  were  those  typical  of  Acanthosis  nigricans, 
namely,  iuterpapillary  epithelial  buds,  and  pigment  in  the  deeper  layers.  The 
derma  presented  no  changes,  but  the  lymphatic  vessels  between  the  derma  and 
the  hypoderm  were  injected  with  cancer-cells. 

Commenting  on  this  case,  Dubreuilh  remarks  that  there  was  cancerous  infec- 
tion of  the  lymphatics  of  the  skin  without  inflammatory  reaction ;  that  the 
same  lymphatic  infection  was  present  in  the  intestinal  walls,  in  the  suprarenals, 
and  in  other  organs  examined;  and  that  it  is  probable  that  it  would  have  been 
found,  too,  in  other  organs  had  they  been  examined.  He  thinks  that  the  melano- 
derma was  not  due  to  any  alteration  in  the  suprarenals  because  the  lesions  there 
were  not  of  a  destructive  character.  He  has  never  seen  described  a  similar 
cancerous  infection  of  the  lymphatics  without  inflammatory  reaction  and  without 
any  clinical  signs  of  neoplastic  growth,  and  he  does  not  think  it  has  been  described 
in  Acanthosis  nigricans.  He  remarks  that  one  cannot  draw  general  conclusions 
from  a  single  case,  nor  affirm  that  melanotic  papillomatosis  of  the  cancerous  may 
be  related  to  a  generalised  and  latent  cancer  of  the  skin,  still  less  interpret  the 
mechanism  of  the  papillomatosis ;  but  that  it  will  be  necessary  in  future  to  pay 
attention  not  only  to  the  skin,  l)ut  also  to  the  liypoderm,  and  to  examine  a  large 
number  of  organs  which  may  l)e  in  appearance  normal. 

The  article  is  illustrated  by  photographs  of  the  clinical  aspect  and  by  photo- 
micrographs showing  the  lymphatics  of  the  deep  part  of  the  skin  infected  with 
cancerous  cells.  H.  G.  A. 

ASSOCIATION    OF    CERTAIN   CUTANEOUS   LESIONS    WITH    DIS- 
EASES OF  THE  HEMOPOIETIC  SYSTEM.     D.  Symmeks.     {Joiuii. 
Cut.  Bis.,  1919,  xxxvii,  p.  1.) 
In  this  paper  the  writer  discusses  the  association  of  exfoliating  lesions  with 
certain  diseases  of  the  ha;mopoietic  system,  such  as  Hodgkin"s  disease,  tubercu- 
losis of  the  lymphatic  nodes  and  the  lymphatic  variety  of  leukosarcomatosis. 
He  considers  that  in  those  conditions  toxic  substances  are  formed  in  the  lymjih- 
nodes,  which  are  excreted  by  the  skin,  and  by  interfering  with  its  nutrition 
promote  wide-spread  superficial  desquamation.     He  regards  Mycosis  fungoides 
as  a  disease  of  the  haemopoietic  system,  more  particularly  of  the  lymph-nodes,  in 
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wbicli  skin-changes  arise  which  are  partly  secondary  to  the  discharge  of  lymplio- 
toxins  and  partly  result  from  the  infiltration  of  the  skin  liy  the  same  varieties  of 
cells  which  characterise  tlie  diseased  lymph-nodes  themselves. 

He  believes  that  the  majority  of  cases  of  so-called  sarcoid  growths  as  grouped 
l>y  Darier  are  nodular  cutaneous  tu))urculonias,  and  puts  forward  a  plea  for  the 
elimination  from  the  literature  of  the  term  "  sarcoid,"  which  he  regai-ds  as  mean- 
ingless and  confusing.  J.  M.  H.  M. 

SUCCESSFUL  OPERATION  IN  A  CASE  OF  EXTENSIVE  SKIN- 
CANCER.  GiusEPPE-BoLOGNESi.  (Giofu.  Ital.  d.  Mai.  Ven.  e  della  Pelle^ 
1918,  fasc.  iv,  p.  236.) 

The  author  reports  the  successful  removal  of  a  carcinoma  from  the  back  of 
the  i-ight  forearm  in  a  man,  aged  67  years.  The  growth,  which  was  12  cm.  long 
by  5  cm.  l)road,  was  removed  under  local  anaesthesia,  and  the  granulating  area 
later  treated  with  Thiersch  grafts.  The  wound  soon  healed,  and  after  three  years 
there  is  no  sign  of  recurrence.  Microscopically  the  growth  was  shown  to  be  a 
stjuamous-celled  carcinoma.  R.  C.  L. 

THE  SEMEIOLOGICAL  VALUE  OF  THE  LESION  CALLED 
"PEARLY  STOMATITIS  OR  TRIANGULAR  COMMISSURAL 
STOMATITIS  OF  SMOKERS."  L.  M.  Bonnet.  {Ann.  de  Derm,  et 
de  8yph.,  1917,  xii,  p.  597.) 
There  is  a  certain  type  of  leucokeratosis  which  involves  the  triangular  com- 
missiu-es  of  the  lips,  to  which  has  been  given  the  name  of  "  smokers'  patches," 
and  which  most  observers,  following  the  example  of  Landouzy,  regard  as  of 
syphilitic  origin.  The  special  chara<jters  of  this  type  of  leucokeratosis  are :  Its 
limitation  to  the  triangular  commissures  of  the  lijis ;  the  dull  white  colour, 
recalling  the  tint  of  onion-peel ;  the  extreme  shallowness  of  the  lesion.  These 
patches  were  originally  described  by  Fournier,  who  regarded  them  as  non- 
syphilitic  in  origin.  In  order  definitely  to  determine  the  diagnostic  value  of 
these  patches  Bonnet  examined  eighty  cases  of  primary  syphilis  in  which 
secondary  symptoms  had  not  yet  developed,  and  found  that  26  per  cent,  presented 
this  triangular  commissural  leucokeratosis.  In  all  of  these  cases  the  leucokera- 
tosis must  therefoi'e  have  developed  before  the  patients  had  become  syphilitic. 
In  seventy-four  other  cases  of  secondary  and  tertiary  syphilis  he  found  hardly 
a  larger  proportion  with  this  leucokeratosis — viz.  28  per  cent. — so  that  syphilis 
could  not  even  be  regarded  as  a  predisposing  cause.  Bonnet  concludes  as  a 
result  of  his  own  researches  that  these  patches  are  not  of  syphilitic  origin,  and 
therefore  have  no  value  as  a  diagnostic  sign  of  syphilis.  Tobacco,  he  thinks, 
plays  the  chief  role  in  their  production.  H.  G.  A. 


SYPHILIS. 

OBSERVATIONS  ON  THE  WASSERMANN  REACTION.     P.  A.  Lewis 
and  H.  S.  Newcomer.     (Journ.  Exper.  Med.,  xxix,  p.  351.) 
The  authors  conclude  that  the  Wassermann  reaction  carried  out  according 
to  the  method  of  Mcintosh  and  Fildes,  with  cholesterolised  antigen  and  with 
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cerhiin  allowances  for  the  presence  of  native  anti-sheep  amboceptor,  leads 
to  about  the  same  result  as  when  it  is  done  according  to  the  recent  proposal 
of  Noguchi  with  the  native  human  complement  and  acetone-insoluble  lipoids 
as  antigen.  There  are  advantages  in  using  both  methods  in  diagnosisfor  purposes 
of  control  and  in  hope  of  ac(piii-ing  new  information.  As  a  measui-e  of  control 
of  treatment  the  chlosterol  antigen  appears  to  be  more  valuable.  The  Wasser- 
mann  reaction  alone,  by  whatever  method  done,  can  only  be  used  in  the  diagnosis 
of  syphilis  in  conjunction  with  presumption  based  on  other  grounds. 

A.  M.  H.  G. 
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ERYTHEMAS,    DERMATITIS,    ETC. 

Alopecia  following  Influenza.     E.  Galewsky.     (Munch,  med.  Wochenschr.,  April 

4th,  1919,  p.  378.) 
Alopecia,  Post-influeuzal.     C.  A.  Simpson.      (New  York  Med.  Bee,  1919,  March 

8th,  p.  402.) 
Alopecia,  Post-influenzal.     H.    H.    Hazen.      (Journ.  Amer.   Med.   Assoc,   1919, 

Ixxii,  p.  1452.) 
Arsenic  Poisoning,  Chronic,  on  a  Farm  (Case  Report).    S.  Ayres.    (Journ.  Amer. 

Med.  Assoc,  1918,  Ixxi,  p.  2122.) 
Burns,  Histo-pathology  of   Superficial.      H.   G.  Weiskolten.      (Journ.  Amer. 

Med.  Assoc,  1919,  Ixxii,  p.  259.) 
Cheloid  Acne  of  the  Neck,  Pathology  of.     Editorial.     (Neiv  York  Med.  Rec. 

March  15th,  1919,  p.  443.) 
Chilblain,  Ultra-violet  Rays  in  the  Treatment  of.     O.  L.  Levin.     (Journ.  Amer. 

3Ied.  Assoc,  1919,  Ixxii,  p.  855.) 
Diphtheria,  Report  on  Sixty  Cases  of  Wound.     J.  A.  Hartzell   and   M.   L. 

Morris.     (Journ.  Amer.  Med.  Assoc,  1919,  Ixxii,  p.  1351.) 
Eczema  in  Infants  and  the  Thyroid  Gland.     M.  L.  Ravitch.      (Journ.  of  Cut. 

Dis.,  1919,  xxxvii,  p.  314.) 
Eczema,  Treatment  by  Rectal  Saline  Injections.      Percy  B.  Spurgin.      (Brit. 

Med.  Journ.,  May  24th,  1919,  p.  636.) 
Erysipelas  in  the  Newly  Born.      M.  Lesne.     (La  Frogr'es  Med.,  1919,  No.  20, 

p.  192.) 
Erysipelas  of  the  Face,  Treatment  by  Hypodermic  Injections  of  Polyvalent  Serum 

of  Leclainche  and  Vallee.     A.  Basset.     (La  Presse  Mklicale,  1919.  No.  25, 

p.  2.37.)  .      • 

Erythema  Multiforme  as  a  Rheumatic  Manifestation.      M.  Bass.     (New  York 

Med.  Rec,  March  8th,  1919,  p.  427.) 
Furunculosis,  The   Rapid  Treatment  by  the  Injection  of  Pure  Carbolic  Acid. 

A.  L.  SoRESi.     (La  Presse  Medicals,  1919,  No.  17,  p.  154.) 
Keratolysis  Exfoliativa,  Some  Observations  on.     J.  E.  Lane.     (Journ.  of  Cut. 

Dis.,  1919,  xxxvii,  p.  223.) 
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Lichen  Acuminatus.     S.  Fkldman.     (Jour it.  of  Cat.  Dis.,  1919,  xxxvii,  p.  226.) 
Lichen  Planus,  Clinical  Types  of.     J.  A.  Fordyce  and  G.  M.  McKee.      {Jouni. 

of  Cat.  Dis.,  1919,  xxxvii.  p.  320.) 
Lichen  Planus  in  two  Brothers.     D.   W.   Montgomery   and   G.   D.   Culver. 

(Joiini.  of  Cut.  Dis.,  1919,  xxxvii,  p.  242.) 
Lichen  Planus,  Observations  on.      J.  M.  H.  Macleod.     {The  Practitioner,  May, 

1919.  p.  235.) 
Lichen  Planus  of  the  Mucous  Membranes  and  Leucoplasia.     L.  Brocq.      [La 

Presse  Mklicale,  1919,  No.  29,  p.  277.) 
Lupus   Follicularis   Acutus   presenting  the  Picture  of  Erythema  nodosum.      G. 

Fautl.     (Derm.  Woclienaclu-..  1919.  Ixviii,  p.  225.) 
Mange  Cure  Dermatitis.     Henry  E.  Michelson.     (Urol,  and  Cat.  Review,  June, 

1919.  p.  337.) 
(Edema  and  Chronic  Ulcers  of  the  Leg,  Cure  by  Ambulatory  Treatment.     V. 

Audibert  and  Fouquet.     (La  Presse  MecUcale,  1919,  No.  26,  p.  250.) 
Pityriasis  Rubra  Pilaris,  New  Contribution  to  the  Study  of.    Charles  Vignolo- 

LUTATI.     (Urol,  and  Cut.  Bevlew,  May,  1919.  p.  278.) 
Porokeratosis,  Case  of.     J.  Sellet.     (Derm.  Wochenschr.,  1919,  Ixviii,  p.  242.) 
Psoriasis  and  Diet.     W.  A.  Pusey.     (Journ.  of  Cut.  Dis.,  1919,  xxxvii,  p.  240.) 
Pyodermatoses,   A   Quick   and   Simple    Method  of  Treatment.      B.  Aschner. 

(Milnch  med.  Woche7ischr.,  April  24tli,  1919,  p.  565.) 
Rhinophyma,  A  Histological  Study  ;  Also  a  Contribution  to  the  Question  of  the 

Post-fretal  Seliaceous  Gland  and  Hair-formation.    Joseph  Kyrie.    (Urol. 

and  Cat.  Rev/cu-,  June,  1919,  j).  311.) 
Seborrhceic    Eczema    of   the   Lower   Lip  with   Deep   Central  Cracking.      D.  W. 

Montgomery.     (New  York  Med.  Bee,  March  15th  1919,  p.  438.) 
Urticaria,  Febrile.     R.  D    Lawrence.     (Brit.  Med.  Journ.,  June  7th,  19l9,  p. 

701.) 

GRANULOMATA. 

Anthrax  in  a  Soldier.     W.  H.  Norton  and  E.  F.  Kohman.     (Journ.  Anier.  Med. 

Assoc,  lit  19.  Lxxii.  p.  1129.) 
Antimony  in  the  Treatment  of  American  Leishmaniasis  of  the  Skin.     George  C. 

LoAV.     (Brit.  Med.  Journ.,  April  19th,  1919,  p.  479.) 
Bagdad  Boils,  A  Study  of  the  Distribution  of,  on  the  Body,  with  a  view  to  dis- 
covering the  Transmitting  Agent.      H.   W.  Acton.     (Ind.  Journ.  Med. 

Res.,  1919,  vi,  p.  262.) 
Phagedsenic  Ulcer  of  Warm  Climates.    W.  McMurray  and  F.  O.  Stokes.    (3fed. 

Juurn.  of  Aaslrali((,  February  1st.  1919,  p.  87.) 
Sodium  Hydnocarpate  (Sodium  Gynocardate  A)  and  a  Trial  of  Sodium  Morrhuate 

in  Leprosy,  Further  Experience  of.    L.  Rogers.    (Indian  Med.  Gaz.,  1919. 

liv,  p.  165.) 
Tuberculosis,  A  Complement-Fixation  Test  in  the  Diagnosis  of.      H.  F.  Stoll 

and  L.  Neujman.     (Journ.  Armr.  Med.  Assoc,  1919,  lxxii,  p.  1043.) 
Tuberculosis  Associated  with  Malignant  Neoplasia.      A.  C.   Broders.     (Journ. 

Amer.  Med.  Assoc,  1919,  lxxii,  p.  390.) 
Tuberculosis  Verrucosa  Cutis,  A  Case  of.      John  E.  Lane.      (Urol,  and  Cut. 

Review,  April,  1919,  p.  198.) 
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NEW  GROWTHS. 

Cancer,  Medical  Treatment  of.     L.  D.  Bulkley.      (Neiv  Yorh  Med.  Journ.,  1919, 

cix,  p.  45.) 
Cancer,  The  Relationship  of  the  Lymphocyte  to.    L.  D.  Bristol.    (Journ.  Amer. 

Med.  Assoc.  1919,  Ixxii.  p.  104<S.) 
Extensive  Carcinoma  of  the  Face,  and  Extensive  Actinomycosis  of  the  Face  and 

Lupus  vulgaris  Entirely  Cured  by  RiJutgen  Therapy.     Albert  F.  Tyler. 

(Vrol.  and  Cut.  Review,  May,  1919,  p.  269.) 
Magnesium  and  Cancer.    S.  Itaimi.    (Journ.  Amer.  Med.  Assoc.  1919.  Ixxii.  p.  934). 
Tumours  of  the  Hands  and  Fingers  from  Traumatic  Epidermic  Inclusions.     G. 

Metivet.     (La  Presse  Mcdicale,  1919,  No.  21,  p.  192.) 


MOULD   FUNGI  AND   ANIMAL   PARASITES. 

Actinomycotic  Infection,  with  Case  Reports.      A.  I.  McCalla.     (Ccmad.  Med. 

Assoc  Journ..  May,  1919,  p.  411.) 
Ringworm  Epidemics,  Statistical  Study  of.     W.  Fischer.     (Derm.  Wochenschr., 

1919,  Ixviii,  No.  10,  p.  145.) 
Ringworm  of  the  Skin,  Treatment  of.     K.   Kall.     (Munch,  med.   Wochenschr., 

March  21.st,  1919,  p.  321.) 
Scabies,  Atypical.     D.  W.   Montgomery.      (Journ.  of  Cut.  Dis.,  1919.  xxxvii, 

p.  317.) 
Sporotrichosis,  A  Case  of  Gummatous.    L.  Ramond.    (La  Prof/rrs  Medicale,  1919, 

No.  17.  p.  160.) 
Tinea  Tonsurans,  Rontgen  Ray  Treatment  of.     H.  H.  Hazen.     (Journ.  of  Cut. 

Dis..  1919.  xxxvii,  p.  307.) 
Trichophyton  Fungus,  On  the  Duration  of  Life  of  the.     M.  Michael.     (Derm. 

Wochenschr.,  1919,  Ixviii,  p.  209.) 


ACTING-   AND   RADIOTHERAPY. 

Experimental  Studies  with  Small  Doses  of  X  Rays.    S.  Russ,  Helen  Chambers, 

Gladys  M.  Scott  and  J.  C.  Mottram.     (Lancet,  April  26th,  1919,  p.  692.) 
Radium  in  the  Treatment  of  Cancer,  The  Yalue  and  Limitations  of.    R.  H.  BoGGS. 

(New  Yorh  Med.  Journ.,  1919,  cix,  p.  488.) 
Rontgen   Therapy  of  Surface   Epitheliomas,  Limitation  of.      W.  Thalhimer. 

(.Journ.  Amer.  Med.  Assoc,  1919.  Ixxii,  p.  1218.) 
Ultra-violet  Light  in  Constructive  Tissue  Chemistry,  The  Clinical  Application  of. 

D.  McCastrey.     (Kcu-  York  Med.  Journ.,  1919,  cix,  p.  504.) 
X  Ray  Effects,  Studies  in  (I).     H.  D.  Taylor,  W.  D.  Witherbee  and  J.  B. 

Murphy.     (Journ.  Exper.  Med.,  1919,  xxix,  p.  53.) 
X  Ray  Effects,  Studies  in  (II).     M.  M.  Thomas,  H.  D.  Taylor  and  W.  D. 

Witherbee.     (Journ.  Exper.  Med.,  1919,  xxix,  p.  75.) 
X  Ray  Effects,  Studies  in  (III).     W.  Nakahara.      (Jemrn.  Exper.  Med..  1919, 

xxix,  p.  83.) 
X  Ray  Effects,  Studies  in  (IV).    E.  Hill,  J.  J.  Morton  and  W.  D.  Witherbee. 

(Journ.  Exper.  Med.,  1919,  xxix,  p.  89.) 
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GENERAL. 
Albuminuria  in  Skin  and  Venereal  Diseases.     K.  Fetter.     (Derm.  Wochenschr., 

1919.  Ixviii.  Nos.  9.  lU.  pp.  130.  159.) 
Anaphylactic  Shock,  Acute,  Slow  Intravenous  Injection  of  Anti-serum  to  Prevent. 

J.  H.  Lewis.     (Journ.  Amer.  Med.  Assoc,  1919,  Ixxii,  p.  329.) 
Antiseptic    Oils   and   Oil-dissolved   Substances,   Germicidal   Power   of.       P.   D. 

McMaster.     (Journ.  of  Infect.  Dis..  1919.  xxiv,  p.  378.) 
Blood-Count  in  Animals,  Effect  of  Dry  Heat  on.     J.  B.  Murphy  and  E.  Sturm. 

(Journ.  E.Kper.  Med..  1919.  xxix.  p.  1) 
Broniidrosiphobia.    R.  L.  Sutton.    (Journ.  Amer.  Med.  Assoc,  1919,  Ixxii,  p.  1267.) 
Cold  in  the  Therapy  of  Dermatoses.     L.  Lortat-Jacob  and  G.  Vitry.     (La 

Progres  Med.,  1919,  No.  22,  p.  209.) 
Colloid  Degeneration  of  the  Skin  with  an  Unusual  Histological  Feature,  A  Case  of. 

L.  "W.  Ketron.     (Btdl.  Johns  Hopln'ns  Hosp..  1918.  xxxix.  p.  163.) 
Congenital  (Edema.     D.  M.  Greig.     (Edin.  Med.  Journ.,  April,  1919.  p.  230.) 
Dermatology  in    the   Array.      W.  H.   Guy.     (Journ.  of  Cut.  Dis..  1919,  xxxvii, 

p.  244..) 
Differential   Diagnosis  of  Cutaneous   Lesions   of  the  Bordeaux  School.      C.   G. 

CuMSTON.      (Netr  Yorl-  Med.  Journ.,  1919.  cix,  p.  550.) 
Light   Hyper-sensitiveness,    Clinical    Symptoms    of.       H.    Gunther.       (Derm. 

Wochenschr..  1919,  Ixviii,  pp.  178,  203,  213,  230,  243) 
Linear  Dermatoses,  The.     F.  Wise.     (Nerv  Yoric  Med.  Journ.,  1919,  cix,  p.  367.) 
Lymphocytes,  Effect  of  Exposure  to  Sun  on.     H.  D.  Taylor.     (Journ.  Exper. 

Med.,  1919,  xxix,  p.  41.) 
Lymphocytosis   induced   by   Heat.     "VV.  Nakahara.     (Journ.  Exper.  Med.,  1919, 

xxix,  p.  17.) 
Lymphoid  Tissue,  The  Role  of,  in  the  Resistance  to  Experimental  Tuberculosis 

in  Mice.     J.  B.  Murphy  and  E.  Sturm.     (Journ.  Exper.  Med.,  1919,  xxix, 

p.  35.) 
Margosic  Acids  (Fatty  Acids  of  the  Nim  or  Margosa  Oil),  Further  Investigations 

on.     K.  K.  Chatterjee.     (Ind.  Med.  Gaz.,  1919,  liv,  p.  171.) 
Methsemoglobinaemia  due  to  Poisoning  by  Shoe  Dye.       R.  E.  Stifel.      (Journ. 

Amer.  Med.  Assoc,  1919,  Ixxii,  p.  395.) 
Nails,  Congenital   Familial    Diseases  of.       E.   Ebstein.      (Derm.   Wochenschr., 

1919,  Ixviii,  No.  8.  p.  113.) 
Ovarian   Hormones   in   their   Relations   to   Various  Skin-Diseases.     A.  Dutoit. 

(Urol,  and  Cut.  Bevieio.  May.  1919,  p.  249.) 
Pathogenesis  of  Deficiency  Diseases  and  Pellagra.     P.  Rondoni.     (Brit.  Med. 

Journ.,  May  3rd,  1919.) 
Treatment   of    Ulcerative   Processes   of    the    Skin   with   Carbonic   Acid   Wound 

Powder    and    of   Furunculosis   with    IchthyoL      Purckhauer.      (Munch. 

med.  Wochenschr.,  March  21st,  1919,  p.  323.) 

SYPHILIS. 
An  Investigation  upon  the  Influence  of  Malaria  on  the  Wassermann  Reaction. 

J.  Gordon  Thoimson  :ind  Claude  H.  Mills.      (Lancet,  May  lOth.  1919. 
p.  782.) 
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Aphonia,   Hysterical,   Associated  with   Latent   Syphilis.      C.  Wolf  and  E.  G. 

Breeding.     {Journ.  Amer.  Med.  Assoc,  1919,  Ixxii,  p.  639.) 
Arsphenamin  Reactions,  Atropin  and  Induced  Anti-anapliylaxis  as  a  Protection 

against.     J.  H.  Stokes.     {Journ.  Amer.  Med.  Assoc,  1919,  Ixxii,  p.  241.) 
General  Treatment  of  Syphilis,  Some  Considerations  on  Thermal  Waters  in  the. 

L.  BoK.;.     (La  Pro.jns  Med..  1919,  No.  17,  p.  162.) 
Globulin   in   the  Spinal   Fluid,  A  Test  for  Use  at  the  Bedside.     H.  L.  Amoss. 

(.Totn-n.  Amer.  Med.  Assoc.  1919,  Ixxii.  p.  1289.) 
On  the  Relations  between  the  Changes  in  the  Skin  and  Cerebro-spinal  Fluid  in 

Syphilis,  especially  in  Alopecia  Specifica  and  Leucoderinia  Syphiliticum. 

W.  SCHONFIELD.     {Demi.  Wochenschr.,  1919,  Ixviii,  p.  259.) 
Primary  Syphilis,  Comparison  of  Diagnostic  Methods,  with  Remarks  on  Rational 

Treatment    and   the   Syphilitic  Clinic,     Sheldon  F.  Dudley.     {Lancet, 

May  3rd.  1919,  p.  7:57.) 
Recurrence  of  Oral  Syphilitic  Lesions  during  Treatment  with  Mercury.     G.  O. 

Scott  and  G.  H.  J.  Pearson.     {Journ.  Avier.  Med.  Assoc,  1919,  Ixxii, 

p.  1064.) 
SalYarsan  Injection,  The  Te<;hniqne  of.     G.  Fautl.     (Derm.  Wochenschr.,  1919, 
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A   Vision   of   the   Possible.* 

Sir  James  Barrett  has  not  been  idle  since  he  relinquished  his  multifarious 
duties  with  the  Egyptian  Expeditionary  Force,  as  this  is  the  fourth  work  he  has 
published  on  subjects  connected  therewith.  In  this  small  book  he  gives  aresume 
of  his  personal  experiences  as  Consulting  Oculist  and  Aurist  to  the  Forces  in 
Eq-ypt,  of  the  work  of  medical  boards,  of  the  management  of  venereal  disease, 
and  of  the  relationship  of  the  Red  Cross  to  the  Army  Medical  Services.  He 
concludes  with  criticisms  of  the  methods  and  suggestions  for  the  reorganisation 
of  the  R.A.M.C.  Needless  to  say  these  criticisms  are  forcible,  but  the  points 
dealt  with  are  too  numerous  for  repetition  here.  He  desires  a  Royal  Commission 
to  consider  the  whole  question  of  reorganisation,  and  that  some  members  of  this 
commission  should  be  elected  "  by  those  medical  officers  who  had  served  abroad, 
in  Egypt,  Mesopotamia  and  in  East  Africa,  for  substantial  periods  of  time." 
Why  their  unfortunate  colleagues  who  served  in  France  should  have  no  repre- 
sentatives he  does  not  explain. 

The  chapter  that  is  of  most  interest  to  readers  of  this  Journal,  however,  will 
be  that  on  the  "  Management  of  Venereal  Disease."  It  contains  an  extremely 
instructive  report  by  the  Base  Commandant  of  Port  Said  on  the  means  he 
adopted  for  controlling  venereal  disease  in  this  "  finest  example  of  hell  on  earth." 
Most  people  will  agree  with  Sir  James  Barrett  in  describing  this  as  "one  of 
the  most  valuable  documents  in  existence,"  and  for  this  reason  all  Avho  are 
interested  in  the  control  of  venereal  disease  should  make  themselves  familiar 
with  its  contents. 

The  Third  G-reat   Plague.! 

In  this  small  book  the  author  places  before  the  layman  of  average  intelligence 
and  education  the  known  facts  concerning  syphilis,  including  its  social  and 
public  health  aspect,  and  its  nature,  course  and  treatment.  The  subject  is  dealt 
with  forcefully  but  without  exaggeration.  No  unnecessary  words  are  wasted  nor 
is  irrelevant  matter  introduced.  Works  of  this  kind  are  often  ruined  by  the 
introduction  of  masses  of  statistics  which  convey  nothing  to  and  only  bore  the 
average  lay  reader  ;  in  this  book  only  a  few  figures  are  introduced,  and  those  only 
to  make  some  special  point.  In  practice  one  often  meets  with  patients  who  are 
anxious  to  know  all  the  facts  about  their  disease,  and  a  book  like  this  may  safely 
be  put  in  their  hands,  as  it  will  prevent  them  from  haviug  recourse  to  medical 
works  which  they  cannot  understand  and  which  not  infrequently  produce  a 
hopeless  melancholia.      The  price  of  the  work  brings  it  within  the  reach  of  all. 
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W.  Barrett,  K.B.E.,  C.B.,  C.M.G.,  M.D.  Demy  8vo,  pp.  xx  +  182.  Plate  and 
maps.     London  :  H.  K.  Lewis  &  Co.,  Ltd.     9s.  nett. 
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John  H.  Stokes,  M.D.,  Mayo  Clinic,  Rochester.  12mo,  pp.  204.  Philadelphia 
and  London :  W.  B.  Saunders  &  Co.,  1917.     Cloth,  Qs.  6cZ.  nett. 
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THE   COMPLEMENT-FIXATION   TEST   IN    SYPHILIS. 
By  C.  H.  browning  and  E.  L.  KENNAWAY. 

It  is  axiomatic  that  the  clinical  diagnosis  of  a  disease  can  only  be 
regarded  as  satisfactory  in  the  statistical  sense  when  certain  con- 
ditions are  strictly  fulfilled  as  to  the  constancy  of  the  signs  and 
symptoms  in  the  condition  and  their  uniform  absence  in  other 
diseases.  In  the  case  of  the  infections  it  is  becoming  more  and  more 
widely  recognised  that  it  is  necessary  always  to  be  on  the  look-out  for 
atypical  manifestations — that  is  to  say,  one  must  not  be  satisfied  with 
any  given  symptom-complex  as  a  diagnostic  feature.  It  is  true  that 
many  infections  produce  remarkably  characteristic  pictures,  and  the 
skin-eruptions  of  syphilis,  smallpox  or  measles  at  once  suggest 
themselves  as  striking  examples.  The  degree  of  diagnostic  acumen 
which  enabled  typical  cases  of  such  diseases  to  be  accurately 
differentiated  was  attained  long  ago  by  competent  observers.  It  is 
certain,  however,  that  the  recognition  of  typical  cases  touches  only 
the  fringe  of  the  question  of  infective  disease,  especially  in  connection 
with  ]n-evention.  The  essential  problem  which  demands  solution  is — 
what  relationship  exists  between  the  number  of  the  typical  cases  and 
of  those  which  cannot  be  recognised  with  certainty  by  ordinary 
clinical  methods.  Where  the  proportion  of  clinically  dubious  mani- 
festations is  considerable  the  result  is  failure  to  deal  effectively  with 
the  condition  by  administrative   methods,  such    as  isolation.     This  is 
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well  illustrated  in  the  case  of  scarlet  fever,  the  incideuce  of  Avliich 
can  scai'cely  be  said  to  have  ])een  influenced  to  a  significant  degree 
by  the  segregation  of  those  recognisably  affected  with  the  disease. 
Considerations  such  as  these  apply  with  special  force  to  syphilis; 
here  practically  every  case  passes  through  periods  of  clinical  latency, 
while,  in  addition,  the  proportion  of  males  in  which  the  external 
manifestations  are  throughout  dubious  or  suppressed  is  probably  much 
greater  than  is  generally  credited.  As  regards  women,  the  fact  that 
the  production  of  syphilitic  foetuses  may  be  the  sole  gross  evidence  of 
the  infection  is  almost  universally  admitted.  There  is  no  doubt  also 
that,  especially  in  the  earlier  years  after  the  disease  has  been 
acquired,  absence  of  obvious  signs  does  not  denote  lack  of  power  to 
infect,  hence  in  the  interest  of  others,  as  well  as  with  a  view  to 
preventing  later  lesions  in  the  patients  themselves,  it  is  important  to 
detect  latent  and  atypical  cases. 

Any  test  which  aids  in  the  fulfilment  of  this  object  must  prove  of 
srreat  value.  The  Wassermann  reaction  has  steadilv  acquired  a 
reputation  as  the  most  constant  and  reliable  manifestation  of  syphih's. 
This  conclusion  rests  on  the  generally  concordant  results  of  a  large 
number  of  workeis  in  different  countries.  Further,  the  confidence 
reposed  in  the  test  has  survived  that  period  of  enthusiasm  which  is 
apt  to  follow  immediately  after  the  introduction  of  any  novelty  which 
merely  adds  to  previous  experience  without  seeking  to  subvei-t 
cherished  beliefs.  But  both  the  method  of  the  test  and  the  signifi- 
cance of  the  results  derived  from  it  have  been  the  subject  of  adverse 
criticism,  which  was  sufficiently  serious  to  warrant  a  further  judicial 
examination  of  the  subject.  In  view  of  the  extreme  importance  of 
venereal  diseases  as  undermining  the  health  of  the  nation,  and 
especially  since  conditions  of  war  give  great  impetus  to  the  dissemi- 
nation of  these  affections,  it  is  a  matter  of  congratulation  that  the 
problem  should  have  been  reviewed  anew  by  a  responsible  oflficial 
body  with  a  scientific  status,  such  as  the  Medical  Research  Committee 
possesses.  Both  the  method  of  the  test  and  its  diagnostic  value  have 
been  dealt  with. 

The  Method  of  the  Test. 

The  general  explanation  that  the  reaction  depends  upon  fixation  of 
hsemolytic  complement  by  a  mixture  of  patient's  serum  and  a  watery 
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emulsion  of  alcoholic  tissue  extract  is  easil}'  comprehended.  The 
mass  of  detail  which  must  be  added  to  this  statement,  however,  in 
order  to  describe  adequately  a  reliable  method  of  performing  the  test, 
is  not  likely  to  prove  attractive  to  one  who  desires  merely  to  exploit 
the  results.  It  will  be  most  unfortunate,  however,  if  those  who 
perform  the  test  and  those  who  utilise  the  data  clinically  are  confined 
in  watertight  compartments.  The  significance  of  the  essential 
minutiae  cannot  be  appreciated  fully  except  by  repeatedly  working 
through  the  details  in  the  laboratory ;  thus,  on  the  one  hand,  ignorance 
of  the  fallacies  may  lead  to  blind  reliance  on  the  results  obtained  by 
an  incompetent  worker;  or,  on  the  other  hand,  it  is  erpially  likely 
that  an  unreasoning  prejudice  may  arise  against  the  test  owing  to 
ig-noiance  of  the  inherent  limitations  which  beset  it.  The  diagnostic 
value  of  the  reaction,  of  course,  rests  upon  the  correspondence  of  the 
laboratory  findings  with  the  clinical  circumstances  in  those  instances 
where  the  latter  are  unequivocal.  To  effect  this  correlation  demands 
the  most  intimate  and  intelligent  collaboration  on  the  part  of  the 
clinical  and  the  laboratory  worker.  It  is  specially  important  that  all 
apparent  discrepancies  between  the  findings  on  the  two  sides  should 
be  thoroughly  investigated,  for  it  may  be  said  at  once  that  the  method 
of  the  Wassermann  renction  is  far  from  fool-proof;  in  fact,  the  test 
is  beset  with  diflficulties.  As  the  Medical  Research  Committee's 
Report  saj's,  "  the  performance  of  the  Wassermann  te^t  involves  one 
of  the  most  complicated  methods  that  have  been  applied  to  diagnosis 
in  medicine."  But  the  means  to  avoid  the  most  important  sources  of 
error  by  suitable  controls  are  available  and  are  well  defined.  The 
principal  aim  of  those  who  are  concerned  with  imjiroving  the  test  as 
a  diagnostic  method  is  to  obtain  a  maximum  of  positive  results  in 
cases  of  undoubted  .syphilis,  while  at  the  same  time  recording  only 
negative  findings  wdiere  syphilis  can  be  definitely  excluded.  It  is 
out  of  the  question  to  expect  100  per  cent,  of  results  free  from 
dubiety.  This  is  clear  when  one  considers  what  is  known  as  to  the 
nature  of  the  change  in  the  serum  which  causes  it  to  react  positively. 
In  the  first  place,  the  difference  between  a  negative  and  a  positive 
serum  appears  to  be  quantitative  and  not  qualitative.  Thus,  w-hen  a 
large  number  of  syphilitic  sera  are  examined  by  a  method  which 
shows  the  actual  degree  of  complement-fixation,  it  is  found  that  there 
is  no  sharp  line  of  demarcation  between  these  and  non-syphilitic  sera 
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(it  may  be  remarked  that  every  observer  should  verify  this  important 
fact  for  himself).  This  result  implies  th:it  in  addition  to  frankly 
negative  and  frankly  positive  sera  there  will  always  be  some  which 
exhibit  a  "  dubious/'  ''suspicious/'  or  "weak  positive  "  behaviour. 
The  number  of  such  intermediate  reactions  is  not  likely  ever  to  be 
negligible  (in  one  of  our  hospital  series,  comprising  1067  cases,  there 
were  5'o  per  cent,  of  suspicious  reactions),  and  the  results  of  ariy 
worker  who  fails  to  obtain  a  proportion  of  equivocal  reactions  may  be 
regarded  wnth  suspicion.  It  must  be  remembered  also  that  the  serum 
of  every  case  of  syphilis  will  at  some  period  yield  a  transition  reaction  ; 
this  will  be  referred  to  again  (p.  130).  A  practical  point  in  this 
connection  is  that  several  essential  constituents  employed  for  the 
reaction  are  highly  variable,  especially  the  guinea-pig's  serum  (com- 
plement). When  parallel  tests  are  made  with  a  given  syphilitic 
serum,  in  which  the  only  difference  consists  in  the  use  of  different 
specimens  of  complement,  it  is  found  that  the  degree  of  positiveness 
may  vary  considerably.  Such  differences  in  deviability  shown  by 
complement  in  the  Wassermann  test  were  originally  pointed  out  by 
Browning  and  Mackenzie  and  are  now-  generally  accepted.  Browning 
and  Kennaway  have  again  recently  examined  this  point  in  detail ; 
they  employed  the  same  positive  serum  and  the  same  negative  control 
in  repeated  examinations,  and  obtained  results  which  indicate  that  it 
is  piactically  impossible  to  attach  any  significance  to  minor  variations 
in  one  day's  tests  as  compared  Avitli  those  on  another  occasion. 
Therefore  the  worker  who  revels  in  many  degrees  of  positiveness, 
e.g.  rsiuging  horn  four  i^ns  dou-nwards,  tends  to  impress  on  those 
ignorant  of  the  actual  details  of  the  test  a  fictitious  sense  of  gradation 
and  reliability.  The  practical  consequence  of  this  variation  is  that  a 
weak  positive  reaction  obtained  when  a  patient's  serum  is  tested  with 
a  moderately  deviable  complement  will  be  recorded  as  negative  when 
a  little-deviable  complement  is  employed.  Hence  it  will  be  to  a  con- 
siderable extent  a  matter  of  fortuity  whether  a  border-line  positive  is 
returned  as  positive  or  negative  in  a  single  test. 

A  further  factor  of  importance  is  the  syphilitic  "antigen."  Since 
Browning,  Cruickshank  and  Mackenzie  showed  that  the  addition  of 
cholesterin  to  the  alcoholic  solution  of  the  ether-soluble,  acetone- 
insoluble  fraction  of  alcoholic  tissue  extiacts  (impure  "lecithin") 
greatly  enhances  the  antigenic  property,  this  method  of  "  foi'tifying  " 
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alcoholic  extracts  for  use  in  the  Wassermanii  reaction  has  been  vei-y 
widely  adopted.  Fildes  and  Mcintosh  have  used  an  alcoholic  extract 
of  human  heart-muscle  along'  with  cholesterin  and  this  combination  is 
now  verypopular,  since  in  the  case  of  the  majority  of  syphilitic  sera  the 
lipoids  of  heart-muscle  elicit  a  greater  degree  of  complement-fixation 
than  do  those  of  other  organs  (see  Browning,  Cruickshauk  and 
Gihnour).  But  this  is  not  an  invariable  rule.  Browning  and  Kenna- 
way  recently  com})ared  the  results  when  a  number  of  sera  (860)  were 
tested  in  parallel  with  liver  lipoid  plus  cholesterin  and  with  heart 
lipoid  plus  cholestei-in.  It  was  found  that  in  about  5  per  cent,  of 
cases  the  heart-extract  gave  a  significantly  greater  degree  of  comple- 
ment-fixation, while  in  othei-  5  per  cent,  the  liver  lipoid  was  the 
superior.  On  the  whole,  the  heart-cholesterin  mixture  is  the  simplest 
to  use  where  the  test  is  to  be  performed  with  a  single  antigen,  but 
our  results  supply  a  cogent  reason  for  employing  an  antigen  of  liver 
lipoid  plus  cholesterin  in  addition.  The  use  of  two  antigens  is 
especially  indicated  where  there  is  suspicion  on  clinical  grounds  that 
the  case  is  syphilitic,  but  the  Wassermann  reaction  carried  out  in  the 
first  place  with  one  antigen  has  given  a  negative  result.  Several 
striking  instances  of  this  ai-e  seen  among  the  cases  of  primary  syphilis 
in  the  Medical  Research  Committee's  Report ;  thus  one  serum  (Case 
7)  examined  by  Browning  and  Kennaway  with  a  frank  positive 
result  was  reported  l)y  Harrison  as  '•'  practically  negative,"  while 
another  case  (No.  66)  was  found  positive  by  both  Mcintosh  and 
Harrison,  but  negative  by  Browning  and  Kennaway. 

It  may  be  gathered  from  the  above  references  that  we  are  still  far 
from  possessing  a  standard  method  of  performing  the  syphilis  test, 
since  the  essence  of  standardisation,  viz.  constancy  of  results,  cannot  at 
present  be  obtained.  The  Medical  Research  Committee's  report 
suggests  four  methods ;  three  of  these  bear  the  names  of  their 
advocates,  namely,  (Ij  Harrison's,  (2)  Browning  and  Kennaway's 
modification  of  tlie  method  of  Browning,  Cruickshank  and  Mackenzie, 
and  (3)  Fildes  and  Mcintosh's,  while  the  fourth  method  is  a  composite 
one.  The  differences  in  these  procedures  are  in  part  technical  aud  in 
part  involve  differences  in  reagents.  Provided,  however,  that  suitable 
reagents  are  employed  and  accurate  methods  of  quantitative  work, 
it  is  probable  that  by  any  of  these  methods  the  majority  of 
syphilitic    sera    will    be    detected    and    that    all    non-syphilitic  sera 
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will  be  returned  as  negative  (excluding  of  course  certain  diseases  not 
common  to  this  country).  Suitable  reagents  comprise  (1)  an  alcoholic 
extract  of  heart  or  liver  or  the  ether-soluble,  acetone-insoluble  con- 
stituent of  such  an  extract,  preferably  along  with  cholesterin, 
(2)  guinea-pig's  serum  as  a  source  of  complement,  (3)  the  employment 
of  the  serum  to  be  tested  after  it  has  been  heated  lo  55°  C,  and 
(4)  test  corpuscles  sensitised  with  an  artificial  immune  body.  The 
report  does  not  i-ecommend  "  short-cat "  methods  which  employ 
unheated  patient's  serum  and  omit  guinea-pig's  complement.  These 
may  be  of  value  in  controlling  the  treatment  of  known  cases  of 
syphilid,  but  the  tendency  toward  ^'  over-sensitiveness  "  which  they 
exhibit  renders  them  unfitted  for  purposes  of  diagnosis.  In  regard  to 
methods  of  measuring  the  reagents  there  is  a  difference  of  advocacy 
as  between  the  use  of  droppers  and  of  graduated  pipettes.  The 
accuracy  of  measurement  by  drops — a  procedure  which  has  been 
elaborated  in  its  application  to  serological  work  by  Donald — rests  on 
the  fact  that,  other  things  being  equal,  the  size  of  a  drop  depends  on 
the  external  diameter  of  the  dropper,  pi-ovided  the  drops  do  not  form 
too  quickly,  and  that  the  apparatus  is  not  used  at  different  angles. 
To  measui'e  the  same  amount  repeatedly  by  means  of  a  graduated 
pipette  makes  greater  demands  on  the  manipulative  accuracy  of  the 
user  ;  thus  of  the  two  procedures  the  drop  method  is  perhaps  tlie  moi-e 
"  fool-proof."  But,  on  the  other  hand,  it  has  the  objection  that  it 
tends  to  produce  the  idea  that  the  reaction  has  reached  a  stage  of 
mechanical  precision,  which  is  far  from  being  the  case. 

As  long  as  the  test  depends  on  the  use  of  complement  and  of  a 
hasmolytic  system,  so  long  will  it  involve  constituents  which  are 
incapable  of  really  accurate  standardisation.  These  reagents  are, 
however,  merely  the  indicator  which  serves  to  render  visible  the 
difference  between  the  state  of  a  mixtuie  of  "  antigen  "  with  a  positive 
serum  on  tlie  one  hand  and  a  negative  serum  on  the  other.  Many 
workers  have  endeavoured  to  detect  by  other  means  the  difference, 
which  is  probably  of  a  physical  character.  Eecently  Sachs  and  Georgi 
have  stated  that  when  using  a  suitable  antigen  composed  of  heart 
extract  plus  cholesterin,  they  observed  the  formation  of  a  precipitate 
when  the  syphilitic  serum  was  added,  but  not  with  a  normal  sei-uni. 
The  results  in  a  large  series  of  cases  corresponded  very  closely  with  those 
obtained  l:)y  the  Wassermann  test  and  this  has  been  confirmed  by  others 
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using  Saclis'  and  Georgi's  antigens.  But  tlie  preparation  of  the 
antigen  appears  either  to  have  been  imperfectly  described  or  else  its 
properties  depend  on  conditions  which  can  be  reproduced  only  with 
difficulty,  as  we  have  been  unable  to  obtain  satisfactory  results  and 
we  have  been  informed  of  similar  failure  by  other  woi-kers. 


The   Diagnostic   Value    of   the    Wasseumann   Test. 

The  Medical  Research  Committee's  report  commences  with  a 
survey  of  the  literature  bearing  on  the  diagnostic  value  of  the 
Wassermann  reaction.  This  is  the  most  comprehensive  tre:itment  of 
the  subject  with  which  we  are  acquainted,  and  should  be  read  by  all 
wlio  wish  to  be  informed  on  the  practical  utility  of  the  test. 

The  occurrence  of  discrepancies  in  the  reports  on  specimens  of 
serum,  different  portions  of  which  have  been  submitted  to  several 
laboratories,  has  alwaj^s  been  a  vexatious  question  and  has  given  rise 
to  several  controversies.  Accordingly,  it  appeared  desirable  to  the 
Committee  to  arrange  a  definite  trial  in  which  a  series  of  specimens 
from  patients  whose  clinical  histoi-y  was  known  should  be  examined 
by  skilled  observers  of  recognised  experience,  using  identical  specimens 
of  serum  in  each  case  and  employing  the  original  Wassermann  test 
with  its  full  controls.  Thus  specimens  of  blood  from  a  series  of  about 
100  cases  for  the  clinical  notes  of  which  Dr.  Sequeira  was  i-esponsible 
were  submitted  to  Col.  Harrison,  Dr.  James  Mcintosh  and  the 
pi'esent  writers.  The  cases  comprised  syphilis  at  all  stages,  treated 
and  untreated,  and  also  a  considerable  proportion  of  non-syphilitic 
conditions.  No  series  of  cases  hitherto  submitted  to  the  test  has  been 
published  with  such  fulness  of  clinical  detail.  Thus  the  reader  is  as 
far  as  possible  enabled  to  form  his  own  conclusion  regarding  the 
conditions. 

In  order  to  eliminate  all  bias  from  the  tests  the  specimens  reached 
the  laboratories  bearing  no.  history,  but  only  a  number.  We  are 
strongly  of  opinion,  howevei",  that  this  practice,  while  fair  under  the 
circumstances  in  question,  should  not  be  the  custom  when  specimens 
are  submitted  for  routine  diagnosis.  The  reason  for  this  is  clear  :  it 
does  not  imply  that  the  laboratory  worker  lacks  the  courage  of  his 
convictions,  but  depends  upon  the  fact  that  there  exists  no  sharp  line 
of  demarcation  between  positive  and  negative  sera  ;    instead  there  is 
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an  intermediate  zone  into  which  the  serum  of  non-syphilitic  cases 
may  ascend  owing  to  a  variety  of,  so  far,  not  well-defined  circum- 
stances (possibly  during  fever"^),  and  through  which  the  serum  of  a 
syphilitic  must  pass  in  the  initial  stages  of  the  infection  or  a  relapse, 
as  well  as  wlien  latency  supervenes  spontaneously  or  through  specific 
treatment.  Thus  there  are  two  criteria  of  positive:  firstly  the  absolute 
positive  whicli  is  required  for  diagnosis  in  an  unknown  case,  and  to 
which  one  would  swear  in  a  court  of  law,  and  secondly  the  weak 
positive  or  suspicious  reaction,  which  is  as  good  as  positive  in  a  case 
of  known  treated  syphilis  or  in  one  which  had  reacted  positive  prior 
to  treatment;  tlie  latter  reaction  might  be  termed  the  thera- 
j)eutic  positive  in  contra-distinction  to  the  former,  the  diagnostic 
positive. 

The  value  of  the  diagnostic  positive  to  the  clinician  depends  upon 
its  never  being  obtained  where  syphilis  can  be  excluded  with  certainty. 
It  is  highly  satisfactory,  therefore,  that  of  the  30  cases  which  Dr. 
Sequeira  classed  as  cUnicallt/  iion-sy}>liilitic  an  almost  unaiiimous 
result  Avas  obtained  in  29,  of  which  28  were  negativet  or  merely 
suspicious  and  1  positive  (Case  99). J  The  latter  case  is  described  as 
one  of  carbuncles,  ill  one  week,  without  sugar  in  the  urine;  the 
patient  had  received  a  dose  of  vaccine  six  hours  before  the 
specimen  of  blood  was  taken.  As  the  Conniiittee  states,  however, 
"  on  serological  evidence  it  would  appear  therefore  that  this  case  was 
one  of  latent  syphilis."  It  is  indeed  remarkable  that  more  cases  of 
latent  sypliilis  with  a  positive  reaction,  but  without  obvious  syphilitic 
liistory,  were  not  encountered.     In  one  other  patient  (No.  71),  a  case  of 

*  It  should  be  noted  that  recent  work  has  shown  that  malarial  infection,  even 
at  the  febrile  stage,  is  seldom,  if  ever,  responsible  for  a  positive  reaction  (Fletcher, 
Thomson  and  Mills).  The  number  of  positive  reactions  recorded  by  various 
observers  in  the  tropics  is  probably  to  be  accounted  for  by  the  great  prevalence 
of  syphilis.  The  suggestion  that  trench  fever  and  tick  fever  may  be  the  cause 
of  positive  reactions  is  also  without  any  definite  basis.  Leprosy,  however, 
occupies  a  different  position,  and  the  careful  observations  of  Thomsen  and 
Bjarnhjedinson  can  scarcely  have  any  other  interpretation  than  that  leprosy  is  a 
frequent  cause  of  positive  i-eactions  unless  syphilis  in  Iceland  is  clinically  very 
much  modified. 

t  Case  2  is  included  among  the  unanimous  negatives,  since  the  positive  result 
attributed  to  us  in  Table  XI  was  a  clerical  error  {see  footnote,  p.  48). 

4  Dr.  Mcintosh  reported  this  case  as  negative  in  the  first  instance,  but  a 
portion  of  the  same  specimen  was  positive  in  the  hands  of  Dr.  Donald,  and  a 
later  sample  from  the  same  case  was  found  positive  by  Dr.  Mcintosh  also. 
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scleroderma  (morphoea  band  type  left  arm  and  forearm)  in  a  g-irl,  aged 

18  years,  with  no  history  or  evidence  of  syphilis,  Harrison  obtained 
^  positive  reaction,  but  the  other  observers  recorded  negatives.  It 
Avould  appear  therefore  as  if  Harrison's  results  had  a  tendency 
toward  the  positive  side,  since  he  also  records  two  doubtful  reactions, 
whereas  the  other  observers  report  only  one  each,  bnt  these  do  not 
really  disturb  the  diagnosis. 

Turning  now  to  the  untreated  secondnrij  stage  of  syphiU-s,  in  which 
positives  are  the  rule,  Mcintosh  and  Harrison  each  obtained  100  per 
-cent,    of    positives    in    20    cases;  Browning    and    Kennaway    out  of 

19  cases  obtained  1.5  diagnostic  positives,  2  weak  positives  and  2 
negatives  (it  was  subsequently  found  by  the  latter  observers  that 
the  negatives  and  one  of  the  weak  positives  were  all  obtained  in 
one  day's  tests,  in  which   an   under-deviable   complement   had  been 

■employed,  since  these  sera  when  re-tested  all  reacted  frankly 
positive).  Seven  cases  of  untreated  late  {tertiary)  syphilis  (6  cases  of 
•cutaneous  guunna  and  1  of  ulceration  of  the  fauces  with  much  loss  of 
tissue)  were  unanimously  returned  as  positive.  In  primary  untreated 
■cases  Harrison  and  Browning  and  Kennaway  each  obtained  in  all 
11  positives  out  of  15  cases  and  Mcintosh  11  out  of  14.  But  dis- 
crepancies in  individual  cases  were  more  in  evidence  in  this  seiies. 
Thus  Browning  and  Kennaway  obtained  a  positive  (No.  7)  Avhere  the 
other  observer  reccn-ded  negative  ;  in  another  case  (No.  66)  the  findings 
were  reversed.  Also,  Browning  and  Kennaway  recorded  suspicious 
and  very  suspicious  reactions  in  2  cases  in  which  the  others  found 
negative  reactions.  In  the  4  primary  treated  cases  the  results  of  all 
the  observers  were  negative.  In  the  series  of  treated  secondary  and 
tertiary  cases,  in  which,  of  course,  any  trace  of  reaction  short  of  a 
definite  negative  possesses  clinical  value  from  the  point  of  view  of 
treatment,  Browning  and  Kennaway  and  Harrison  obtained  respec- 
tively 9  and  6  negatives  out  of  18  cases  and  Mcintosh  8  out  of  17.  As 
one  would  expect,  discrepancies  between  the  individual  results  in 
particular  cases  are  more  numerous  in  this  than  in  the  other  groups  ; 
thus,  in  2  cases  Browning  and  Kennaway  returned  negatives  where 
the  other  workers  found  positive  results,  while  in  1  case  Mcintosh 
alone  returned  a  positive. 

In  comparing  the  results   of  the  different  observers  it   should  be 
noted  first  of   all  that  Harrison   and  Mcintosh  employed  practically 
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identical  methods,  and  any  difference  between  their  records  i» 
probably  of  the  same  order  as  those  which  would  be  obtained  by  a 
single  observer  using  either  of  these  procedures  on  repeated 
occasions.  Donald,  who  tested  a  portion  of  the  samples  submitted  to 
Mcintosh,  employed  a  method  which  differs  from  that  of  Fildes  and 
Mcintosh  onl}-  in  the  employment  of  smaller  amounts  of  the  reagents. 
Browning  and  Kennaway,  on  the  other  hand,  have  used  an  antigen 
consisting  of  liver  lipoid  plus  cholesterin  iustead  of  heart  extract  plus 
cholesterin,  and  have  fixed  their  criteria  of  a  positively -reacting  serum 
according  to  its  behaviour  in  comparison  with  a  known  negative 
serum  tested  at  the  same  time  and  with  the  same  reagents.  This 
undoubtedly  is  a  far  more  rational  criterion  than  the  one  commonly 
employed,  which  is  based  on  the  fixation  of  an  arbitrary  amount  of 
complement,  since  the  complementing  property  of  serum  is  so  variable 
and  complex  in  its  characters.  The  use  of  a  negative  control  serum, 
and  preferably  one  obtained  always  from  the  same  person,  provides 
automatically  a  control  upon  the  variable  deviability  of  complement 
and  upon  differences  in  the  behaviour  of  the  antigen.  The  result 
given  by  such  a  serum  should  therefore  be  tlie  chief  basis  of  diagnosis 
in  the  Wassermanu  test. 

The  general  conclusion  will  be  reached  by  eveiy  reader  of  the 
report  that  in  experienced  hands  remarkably  concordant  results  are 
obtained  in  the  majorit}'  of  cases  provided  that  there  has  been  no 
active  anti-syphilitic  treatment.  This  is  a  highly  satisfactory  issue, 
which  vindicates  anew  the  reliability  of  the  test.  The  method  of  the 
authors,  as  is  seen  especially  in  the  series  of  treated  cases,  gives  a 
somewhat  smaller  yield  of  positives  than  that  of  the  other  workers  ; 
this  is  probably  due  to  the  antigen.  Such  a  result  is  more  satis- 
factory from  the  point  of  view  of  diagnosis  than  if  there  were  the 
suspicion  of  too  many  positives  being  recorded.  Thus  the  investiga- 
tions carried  out  at  Glasgow  on  the  incidence  of  syphilis  in  the 
hospital  population  (see  Browning)  obtain  a  strong  measure  of 
support  as  being  rather  an  under-statement  than  an  exaggeration  of 
the  wide  prevalence  of  this  disease  as  revealed  by  the  complement- 
fixation  test.  On  the  other  hand,  where  the  reaction  is  employed  for 
the  control  of  treatment  it  is  in  the  interest  of  the  patient  even  to  err 
on  the  side  of  positiveness.  Accordingly,  the  therapeutic  Wasser- 
manu reaction  should  always  be  performed  with  the  heart-cholesterin 


THi:    cOMPLl'lMENT-riXATloX    TEST    IN    SYPHILIS.  133 

antigen  in  addition  to  any  other  which  may  be  employed,  and  it  is 
advisable  to  use  l)oth  antigens,  as  Browning  and  Kennaway  have 
recently  recommended.  Many  observers  have  noted  that  liver 
lipoids  were  less  potent  syphilitic  antigens  than  heart  lipoids,  and 
Browning,  Cruickshank  and  Gilmour  demonstrated  the  fact  clearly. 
A  number  of  American  workers  have  expressed  the  view  that  the 
heart-cholesterin  antigen  was  over-sensitive  in  the  sense  that  it 
yielded  positive  reactions  in  non-syphilitic  cases,  and  it  was  on  account 
of  a  similar  observation  in  their  own  work  that  Browning,  Cruick- 
shank and  Gilmonr  originally  discarded  heart-antigen  in  the  form  in 
which  they  employed  it.  But  the  conditions  under  which  an  antigen 
is  used  determine  its  reliability,  and,  as  recommended  by  Fildes  and 
Mcintosh,  it  is  extremely  valuable  and  highly  specific. 

Although  the  Committee  states  its  view  '•'  that  an}  intelligent 
reader  will  be  able  to  form  his  own  opinion  of  the  clinical  value  of 
the  Wassermann  reaction,"  it  is  perhaps  to  be  regretted  that  the 
onus  of  a  detailed  critical  consideration  of  the  findings  of  the 
different  observers  fell  upon  the  clinical  side  alone.  This  appears 
especially  Avhere  those  cases  are  dealt  with  in  which  the  results  of 
the  blood-test  differed;  thus  Dr.  Sequeira  in  his  summary  and  con- 
clusions seems  to  have  missed  the  opportunity  of  showing  the  full 
value  of  the  composite  report.  Liter  alia,  he  remarks  on  a  case 
(No.  66)  of  primary  untreated  syphilis  in  which  our  return  of  negative 
differs  from  the  clinical  diagnosis  (the  other  observers  found 
positive),  and  he  states  that  this  is  "important  clinically"  ;  he  fails, 
however,  to  advert  to  the  significance  of  the  equally  striking- 
instance  in  a  similar  case  (Xo.  7)  in  wliich  we  obtained  a  definite 
positive,  while  the  other  report  on  the  serum  (Harrison)  was  "  prac- 
tically negative."  Again,  in  contrasting  Harrison's  and  Mcintosh's 
results  it  is  stated,  "  in  no  syphilitic  cases  were  the  differences 
serious,"  and  Dr.  Sequeira  classes  as  a  "  minor  variation  "  a  "  practi- 
tically  negative"  (^)  return  by  Harrison  where  Mcintosh  gave  a 
positive  report  (Case  8 — tertiary  syphilis :  treated),  whereas  a  weak 
positive  returned  by  Browning  and  Kennaway  in  a  case  oi  ti'eated 
secondary  syphilis  (No.  14)  as  compared  with  full  positives  by 
Harrison  (+  +)  and  by  Mcintosh  is  described  as  "important 
clinically."  The  critical  comments,  therefore,  appear  to  lack  judicial 
consistencv. 
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An  important  source  of  mistake  to  which,  a  jivopos  of  one  of  our 
results,  attention  is  drawn  by  tlie  Committee,  is  clerical  error  as 
contributing  to  the  apparent  uncertainties  of  the  test.  Dr.  Sequeira's 
report  itself  furnishes  other  examples  in  point,  since  it  contains  three 
errors  which  have  been  rectified  in  a  list  of  corrigenda."^ 

It  cannot  be  too  strongl}'  urged  that  the  Wassermann  reaction  of 
the  serum  should  be  tested  in  the  case  of  every  patient  who  comes 
under  observation,  quite  irrespective  of  the  condition  for  which  he 
seeks  treatment.  This  may  appear  to  be  a  drastic  propositi,  but  it  is 
at  least  as  essential  as  the  recording  of  the  patient's  age,  sex  and 
social  state,  and  the  determination  of  the  leaction  of  mine  to  litmus 
paper.  It  must  be  remembered  that  an  untreated  syphilitic  affection 
is  a  most  undesirable  possession,  and  a  procedure  which  indicates  the 
presence  of  this  infection  is  oi  the  utmost  importance.  The  value  of 
the  Wassermann  test  in  revealing  syphilis  or  in  confirming  what 
otherwise  would  merely  remain  a  vague  suspicion  is  continually 
receiving  fresh  proofs.  Thus  Boas  has  recently  reported  a  case 
which  is  interesting  in  this  connection  and  also  from  the  rarity  of  the 
manifestation  described  :  A  boy,  aged  o|-  years,  came  to  hospital  on 
account  of  failure  to  thrive  ;  beyond  a  continued  state  of  lassitude 
there  was  no  other  history.  In  hospital  he  was  found  to  show  the 
very  uncommon  tertiary  ring  erythema.  No  stigmata  of  congenital 
syphilis  were  detected,  but  the  Wassermann  reaction  was  positive. 
The  father  had  had  gonorrhoea  nine  years  before,  but  he  gave  no 
history  of  syphilitic  manifestations;  Wassermann  reaction  positive. 
The  mothei-  had  had  no  abortions  or  stillbirths  or  other  syphilitic 
symptoms  ;  Wassermann  reaction  positive.  The  other  child  of  the 
family,  aged  2  years,  had  had  no  illnesses  and  showed  no  stigmata  ; 
Wassermann  reaction  negative.  In  confirmation  of  the  diagnosis  of 
syphilis  is  the  fact  that  during  treatment  the  boy  developed  double 
hydrops  of  the  knees.  (Jne  of  the  most  striking  of  therapeutic 
calamities  is  the  fiiilure  to  recognise  the  nature  of  a  syphilitic  bone 
lesion  in  childhood.  Where  there  is  necrosis  and  sinus  formations 
such  cases  seem  commonly  to  be  regarded  as  tuljorculous,  and  in  con- 
sequence there  result  years  of  suffering  and  permanent  deformity,  all 
of  which  could  have  been  obviated.     One  of  the  earliest  cases  treated 

*  An  additional  error  in  this  section  is  the  inclusion  of  Case  10  among  treated 
ases  on  p.  47,  line  6  (ef.  Table  I,  p.  .33,  and  Table  XIV.  p.  50). 
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with  salvarsan  in  this  country  Avas  of  this  type  (Browning  and 
Eding-ton),  and  it  seems  almost  incredible  that  a  patient  should  have 
come  under  hospital  treatment  repeatedly  for  years  without  syphilis 
being  suspected,  especially  when  there  was  choroiditis  in  addition. 
The  routine  application  of  the  syphilitic  blood-test  would,  at  least, 
minimise  such  misfortunes.  Of  course,  it  must  never  be  forgotten 
that  a  positive  reaction  with  the  blood  does  not  prove  the  syphilitic 
nature  of  every  lesion  which  the  patient  presents.  There  is  always 
need  for  the  application  of  all  methods  to  the  problem  of  diagnosis, 
and  when  the  laboratory  has  proved  beyond  doubt  that  the  patient 
is  syphilitic  an  invaluable  contribution  has  been  made  to  the  data 
of  the  case,  and  one  the  therapeutic  bearing-  of  which  is  quite 
unequivocal. 
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LUPUS    ERYTHEMATOSUS:     A    SIMPLE    METHOD    OF 

TREATMENT. 

By  WILLIAM  D.  D.  SMALL.  M.D..  F  R.C.P.Edin., 
Ilonorarii  Physician  to  ilie  Ed/'nhurgh  Dispensary  for  Diseases  of  the  Shin. 

The  following  method  of  treatment  has  been  in  use  at  the  Edinburgh 
Dispensai'y  for  Diseases  of  the  Skin  for  a  number  of  years.  It  is 
applicable  to  nearly  every  case  of  Lupus  Erythematosus  of  the 
localised  variety,  whether  situated  upon  the  face,  scalp,  ears  or  hands. 
The  procedure  has  the  advantage  of  great  simplicity,  combined  with 
extremely  satisfactory  results  ;  and  in  that  the  scarring  left  after  it 
is  very  slight — much  less  than  follows  most  otlier  methods — the 
cosmetic  effects  are  excellent. 

The  part  to  be  treated  is  first  gently  washed  with  ether  and 
allowed  to  di-y.  It  is  then  vigorously  rubbed  with  a  mixture  of 
Ac.  Carbolic  Liq.  1  part,  Ac.  Lactic  Fort.  4  parts,  by  means  of  a 
glass  rod.  A  few  drops  only  are  applied  at  a  time,  and  the  rubbing 
continued  Tintil  practically  dry — which  is  usually  in  about  two  or 
three  minutes.  The  patient  is  directed  to  leave  the  part  alone  if  lie 
has  no  discomfort,  but  if  slight  irritation  develo[)s,  to  ;ipply  vaseline 
constantly. 

Immediate!}^  following  the  treatment  there  is  commonh'  a  slight 
inflammatory  reaction.  In  a  few  days  a  certain  degree  of  desquamation 
follows,  leaving  underneath  a  pinkish,  relatively  healthy  area.  When 
exfoliation  is  completed  the  application  is  renewed,  but  this  should 
not  be  done  oftener  than  once  a  week,  and  it  is  often  found  necessary 
to  wait  a  few  days  longer.  The  frequency  of  application  must  be 
decided  in  each  case  according  to  its  appearances  and  to  the 
chronicity  or  acuteness  of  the  disease.  The  more  chronic  the  case, 
the  more  frequently  can  the  remedy  be  applied.  Before  each  subse- 
quent application  of  the  paint  is  made,  care  should  be  taken  that  all 
inflammatory  reaction  resulting  from  the  last  has  disappeared,  and 
exfoliation  should  be  nearly  complete.  Too  frequent  application  may 
lead  to  ulceration  of  the  part  with  unfortunate  results.  A  great 
improvement  is  apparent  after  only   one  or   two  treatments,  and  if 
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continued  the  end-result  is  highly  satisfactory.  'J'he  class  of  case 
which  responds  most  readily  is  that  in  which  the  disease  is  relatively 
chronic,  without  much  inflammatory  change,  and  of  a  fairly  snper- 
ficial  nature.  Xevertheless  the  method  is  also  suited  to  cases  Avhere 
the  induration  is  more  extensive.  If  the  eruption  be  very  acute,  it  is 
best  to  precede  the  use  of  the  piiiit  by  application  of  simple  calamine 
lotion  for  one  to  two  weeks  until  the  intlanmiation  has  somewhat 
subsided. 

Applied  to  the  hands,  tlie  reaction  ])roduced  is  hardly  noticeable, 
but  improvement  is  rapid,  and  in  my  experience  much  more  satis- 
factory and  certain  than  follows  any  other  remedy.  Lupus 
Erythematosus  of  the  hands  is  usually  considered  as  particularly 
intractable,  and  it  is  in  this  situation  that  the  contrast  obtained  between 
the  lactic-carbolic  and  other  modes  of  treatment  is  seen  at  its 
greatest. 

The  method  described  above  has  the  following  advantages  : 

(1)  Ease  of  application — once  a  week  only  and  no  dressings  required. 

(2)  Relative  painlessness — the  remedy  produces  slight  smarting,  but 
only  for  a  few  seconds.  It  is  much  less  painful  for  example  than 
freezing  with  carbon  dioxide  snow. 

(3)  The  results  obtained  are  highly  satisfactory  ;  no  scar  is  left 
excepting  that  which  naturally  results  from  the  disease,  and  ev^en  this 
disfigurement  seems  lessened  by  the  trtatment. 

(4)  It  provides  a  satisfactory  method  of  treating  Lupus  Erythe- 
matosus of  the  hands — a  condition  usually  resistant  to  therapy. 

The  remedy  seems  to  act  not  only  by  ]3roducing  exfoliation,  but 
also  in  some  more  specific  way  upon  the  disease  process.  The  com- 
bination of  the  two  ingredients  is  essential^— neither  alone  producing 
results  compai-able  to  those  described. 
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CLINICAL   NOTE. 

CIRCULAR    ULCER   OF    LEG   CAUSED   BY   THE   ADMINIS- 
TRATION   OF    BROMIDES. 

By  E.  ward.  M.D.,  F.R.C.S. 

On  September  19th,  1913, 1  saw  for  the  first  time  a  boy,  H.  B — ,  aged 
7  years,  Avho  had  suffered  from  epilepsy  since  the  age  of  two  and  a-half 
years.  In  spite  of  different  treatments  by  many  physicians  he  still 
averaged  more  than  one  fit  each  day  and  another  each  night. 

'J'he  only  history  of  other  illness  was  "kidney  trouble"  on  two 
occasions  during  the  preceding  nine  months,  lasting  a  few  days  each 
time.  He  was  said  to  have  passed  blood  with  the  urine  once  or  twice 
during  these  illnesses,  and  there  had  been  some  frequency  of  mic- 
turition but  no  vomiting. 

The  patient's  father  and  mother  and  only  sister  were  healthy.  His 
mother  had  not  lost  any  childi-en  nor  had  any  miscarriages. 

The  child  appeared  in  a  condition  of  semi-idiocy  and  could  not 
walk  or  stand.  The  urine  was  normal  and  no  other  abnormality  was 
detected. 

I  prescribed — 

Potassium  bromide     ......     gr.  iiss 


Urotropiue 
Borax 

Extract  of  liquorice 
Syrup 


gr.  V 
111.  X 

V\   XV 


to  be  taken  eveiy  four  hours  at  first  and  later  three  times  a'day. 

The  boy  remained  without  fits  from  September  19th  to  October  5th, 
the  mental  condition  enormously  impi'oved,  and  he  ran  about  and 
talked  normally,  though  not  as  bright  as  other  children  of  the  same 
age.  Fits  then  recommenced,  mainly  at  night,  so  in  addition  to  the 
day  medicine  I  prescribed — 

Tinct.  opii ill  i'j 

Potassium  and  amm.  bromides  together     .  .     gr.  xij 

to  be  taken  at  bedtime. 

L  Just  before  Christmas,   1913,  a  small  raised  red  area,  with  one  or 
two   crusted  suppurating  points,  appeared   over  the  right  shi?i  and 
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Right  leg  seen  from  the  outer  side.     The  projections  on  the  under  surface 
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was  poulticed  by  the  inotlier  ;  but  before  I  liad  time  to  deal  with 
this  seemingly  trivial  condition  I  was  taken  ill  myself,  and  did  not 
see  the  child  again  vmtil  May  20tli,  1914. 

During  my  absence  Mrs.  B —  refused  to  allow  the  child  to  see  any 
other  doctor  and  continued  steadily  to  give  the  day  and  night 
mixtures  as  prescribed  by  me,  which  she  found  controlled  the  fits 
rather  more  than  other  remedies  she  had  tried. 

On  May  20th  I  found  the  leg  in  the  condition  shown  in  the  photo- 
graph, A  shallow  circular  ulcer,  passing  right  round  the  limb, 
reached  from  about  one  inch  above  the  base  of  the  malleoli  of  the 
right  leg  upwards  for  a  distance  of  nearly  four  inches.  The  margin 
was  a  little  reddened  and  raised,  and  points  of  pus  were  to  be  seen 
here  and  there.  The  surface  of  the  ulcer  oozed  freely  a  thin,  stravv- 
<;oloured  exudate.  In  the  centre  there  was  some  tendency  to  heal, 
and  a  few  small  healed  areas  were  seen  consisting  partly  of  skin  and 
partly  of  scar-tissue. 

On  the  inner  side  of  the  right  arm  was  noticed  a  raised  red  circular 
patch  about  the  size  of  a  shilling  and  bearing  a  central  scab.  The 
skin  over  the  rest  of  the  body  was  normal  in  every  way. 

I  could  not  decide  at  once  on  the  nature  of  the  circular  ulcei', 
having  never  seen  anything  like  it  befoi'e.  The  dose  of  bromide 
given  was  not  too  small  to  cause  a  bromide  rash,  but  there  was  no 
sign  of  any  eruption  about  the  face  or  elsewhei-e.  I  therefore  decided 
to  investio-ate  the  matter  further.  The  medicine  was  continued  and 
palliative  local  treatment  adopted,  while  the  patient  was  sent  to  see  a 
colleague  who  made  a  speciality  of  skin-diseases.  He  thought,  on 
the  whole,  that  the  lesion  might  be  due  to  a  fungus,  although  he 
failed  to  find  anything  recognisable  in  a  scraping  from  the  edge.  He 
suggested  1  should  apply  the  compound  benzoic  and  salicylic  acid 
ointment  to  a  portion  of  the  edge  and  note  the  result.  The  result 
was  a  rather  rapid  extension  of  the  ulcer  over  the  area  where  the 
ointment  had  been  applied.  This  negatived  the  parasitic  hypothesis, 
and  so  my  next  step  was  to  try  the  eftect  of  an  addition  of  5  gr.  of 
iodide  of  potash  to  each  dose  of  medicine,  in  order  to  test  the 
possibility  of  syphilis.  (The  reader  may  wonder  why  a  Wassermann 
test  was  not  tried  :  my  reason  for  this  Avas  that  if  blood  had  been 
drawn  for  this  purpose  I  should  certainly  never  have  seen  the  boy 
again.     He  was  very  nervous  and  needed  much  tact,  and  so  did  the 
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niotlier.)  The  result  of  iodide  treatment  was  again  negative :  no- 
impi-ovement  took  place.  Perhaps  the  nicer  extended  even  more- 
quickly,  but  I  am  not  convinced  of  this.  Next  I  tried  omitting  the 
hexamine,  but  that  made  no  difference.  Finally  I  stopped  the 
bromides  and  the  result  was  most  marked;  within  a  week  or  two 
the  ulcer  had  almost  complete!}"  healed. 

In  the  literature  accessible  to  me  I  can  find  no  mention  of  any 
exactly  parallel  case,  but  the  leg  condition  as  seen  in  December,  1913,. 
and  the  arm  condition  of  May,  1914,  give  a  clue  to  the  original  lesion 
and  bring  my  case  into  line  with  the  so-called  "  condyloma-form ''^ 
bromide  eruption,  which  occasionally  ulcerates,  and  sometimes  may 
cover  an  area  several  square  inches  in  extent.  The  lower  part  of  the 
leg  is  one  of  the  favourite  sites  for  this  eruption,  as  indeed  it  is  for 
most  kinds  of  ulceration. 

There  was  no  irritant  applied  to  the  surface  while  I  was  away,  as 
far  as  can  be  ascertained,  the  mother  relying  mainl}-  on  boric  ointment 
or  moist  boracic  lint.  There  was,  moreover,  no  "  kidney  trouble  " 
while  I  was  away,  and  so  I  do  not  think  this  factor  is  of  appreciable 
importance  in  the  case. 


ROYAL    SOCIETY   OF    MEDICINE. 
DERMATOLOGICAL   SECTION. 

Meeting  held  on  May  15th,  1919,  Sir  James  Galloway,  President  of 
the  Section,  in  the  Chair. 

Dr.  Alfred  Eddowes  showed  a  case  of  piy^nented  hairy  mole  benefited 
by  Im^etiyo  contagiosa.  He  was  indebted  to  Dr.  Steele  Perkins  for 
kindly  volunteering  to  show  the  striking  change  for  the  better  that  a 
pigmented  hairy  mole  on  his  ear  had  undergone,  as  the  result  of 
its  becoming  the  seat  of  severe  impetigo,  which  also  affected  his 
head,  face  and  neck,  and  for  which  the  exhibitor  recently  treated 
him.  Though  he  did  not  take  a  culture  from  the  scab  he  had  na 
doubt  the  case  was  one  of  typical  impetigo  due  to  streptococcic 
infection. 

The  case  reminded  him  that  many  years  ago  he  read  of  chronic 
sinuses  sometimes  being  cured  by  an  attack  of  erysipelas. 
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Dr.  E.  G.  GrRAHAM  LiTTLE  sliowed  a  case  for  diagnosis.  For  the 
last  two  or  three  years,  possibly  longer,  this  man  had  had  a  condition 
of  the  fingers  and  toes  which  was,  apparently,  persistent.  It  was 
not  to  be  confused  with  Raynaud's  disease,  which  was  spasmodic. 
He  also  had  swelling  of  the  nails,  a  whitening  of  the  extremities  of 
the  nails.  The  condition  on  the  feet  was  pi"obably  associated  with 
that  on  the  hands.  He  thought  probably  it  entered  into  the  acro- 
dermatitis neurotica  group.  There  were  definite  nerve  symptoms,  as 
he  had  pain  and  tingling  of  the  tips  of  tlie  fingers,  and  there  was 
some  diminished  sensation.  There  was  no  clue  to  it  in  his  occupation, 
that  of  jeweller,  and  he  did  not  handle  anything  which  would  be 
likely  to  cause  trouble  in  his  hands. 

Dr.  A.  Eddowes  thought  it  might  be  one  of  the  '"  deficiency  diseases  "  which 
■would  attract  our  attention  more  and  more  as  time  went  on.  He  might  he 
requiring  vitamines,  of  which  he  had  been  deprived  during  the  war,  especially  the 

"  autiueuritie  ""  vitamiue. 

Dr.  J.  J.  Pringle  showed  another  probable  early  case  of  the  mis- 
called multiple  idiopathic  hemorrhagic  sarcoma  of  Kaposi.^  This  case 
was  undoubtedly  an  example  of  the  saine  condition  as  that  presented 
by  a  man  shown  by  him  to  the  Section  on  July  18th,  1918,  when  tlie 
diagnosis  he  suggested  received  considerable  support,  especially  fi*om 
the  President  of  their  Section.  The  four  photographs  handed  round 
provided  ample  testimony  to  this  fact  when  compared  with  those 
published  last  year.  In  tliis  instance  the  lesions  presented  were  less 
abundant,  but  the  microscopical  evidence — unsatisfactory  in  the 
former  case — was  of  a  more  convincing  character  as  supplied  by  the 
sections  and  mici-oscopical  report  furnished  by  Dr.  ^lacCormac. 

The  patient  was  a  man,  aged  32  years,  born  in  Bedfordshire,  of 
purely  British  stock,  who  had  been  employed  for  the  last  seventeen 
years  in  a  photographic  chemical  laboratoiy  making  dry  plates. 
Nothing  in  the  nature  of  his  employment  appeared  to  have  any 
bearing  on  the  aetiology  of  his  disease  ;  and  it  was  worthy  of  note 
that  the  hands  were  unaffected  and  tliat  he  had  not  got  varicose 
veins.  He  came  under  his  observation  on  February  25th  of  the 
present  year.  He  had  previously  attended  the  skin  department  of 
•one  large  general  hospital  and  two  "special"  skin  hospitals  since 
July,  1913,  where  his  case  apparently  did  not  evoke  any  particular 
*  See  Brit.  Joiirn.  Derm,  and  Syph.,  1918,  xxx,  p.  179. 
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interest.  He  stated  that  the  condition  began  in  June,  1913,  as- 
"  freckles/'  which  subsequently  became  "  spots/'  below  the  left 
internal  malleolus.  As  these  wei-e  accompanied  by  considerable  pain 
in  the  feet  and  ankles  he  soon  sought  medical  relief  at  a  hospital. 
The  ''spots"  next  appeared  below  the  right  internal  malleolus,  then 
on  the  dorsum  of  the  right  foot  near  the  toes ;  but  he  was  unable  to 
give  any  definite  account  of  the  order  in  which  the  lesions  subse- 
quently manifested  themselves.  The  pain,  previously  noted,  ceased 
in  the  latter  part  of  1915,  since  which  time  his  chief  trouble  had  been 
due  to  the  ulceration  of  the  patches  about  his  ankles,  obviously  of 
septic  origin,  which  had  readily  healed  up  in  hospital  under  rest  and 
simple  antiseptic  treatment.  The  purplish  vascular  growths,  which 
were  so  prominent  a  feature  of  the  previously  exhibited  case,  were 
not  so  conspicuous  in  this  man,  although  three  were  present  on  the- 
dorsal  surface  of  the  toes.  There  were,  however,  two  pad-like  flat 
prominent  plaques  of  soft,  rather  resilient,  cousistence  on  the  dorsunii 
of  the  right  foot,  which  had  subsided  under  two  half-pastille  doses  of 
X-ray.  The  man  was  in  excellent  general  health  :  his  urine  was 
normal ;   he  showed  no  signs  of  cardiovascular  disease. 

Histologicnl  Repo7-t[hy  Dr.  MacCormac. — For  the  purpose  of  micro- 
scopical examination  small  pieces  of  tissue  were  removed  (1)  from 
a  very  early  lesion  in  front  of  the  right  ankle  where  pigmentation  was 
the  predominating  feature,  and  (2)  from  a  situation  where  the  disease 
had  advanced  to  early  tumour  formation  on  the  terminal  phalanx  of 
the  second  toe  of  the  right  foot. 

(1)  In  the  section  of  the  very  early  lesion  the  epidermis  was  but 
little  altered  from  the  normal ;  some  oedema  Avas  present,  and  in  the 
basal  layer  an  excessive  deposit  of  pigment  could  be  detected.  These 
constituted  the  only  striking  abnormal  features  in  the  epidermis.  In 
the  dermis  small  collections  of  round  and  spindle  cells  were  arranged 
around  the  blood-vessels.  The  capillaries  showed  some  swelling  of 
their  endothelium,  and  seemed  to  be  present  in  larger  numbers  than, 
usual.  All  through  the  dermis  pigment  was  laid  down  usually  between 
the  cells,  as  linear  collections  of  tiny  granules.  These  deposits  were 
also  associated  with  the  vessels,  being  best  developed  amongst  the 
perivascular  cell  collections. 

(2)  In  the  more  advanced  condition  there  was  some  oedema  of  the 
rete   giving  rise   to  histological  vesicles  in   places ;    papillation   was 
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iinperfect.  As  in  the  case  of  the  early  section  the  most  striking 
changes  were  found  in  the  dermis.  Here  the  capillaries  were  increased 
to  such  an  extent  as  to  resemble  in  some  degree  the  appeai^ances 
found  in  sections  of  a  vascular  ii^vus.  Considerable  perivascular 
cellular  collections,  similar  in  type  but  more  extensive  in  degree  to 
those  ali-eady  described,  were  a  prominent  and  sti'ikiug  feature. 
The  deposit  of  pigment  was  denser  aud  was  laid  down  in  larger 
masses,  especially  in  association  with  the  perivascular  cell  collections. 
Throughout  the  dernn's  the  lymjiliatic  spaces  were  dilated.  Other 
collections  of  cells  were  grouped  about  the  sweat-glands,  and  here 
also  some  pigment  was  found. 

An  examination  of  these  two  sections  led  to  the  opinion  that  the 
main  appearances  followed  upon  and  were  largely  associated  with 
the  vascular  changes.  The  general  histological  characters  conformed 
to  an  inflammation  rather  than  a  new  g-rowth. 

The  exhibitor  suggested  that  the  case  and  microscopic  sections  be 
submitted  to  the  Pathological  Sub-committee  for  report. 

Dr.  MacLeod  said  that  the  only  way  in  which  the  nature  of  this  case  could 
be  proved  was  by  a  microscopical  examination,  because  the  tissue  of  multiple 
idiopathic  sarcoma  was  fairly  characteristic.  Six  or  seven  years  ago  Dr.  Parkes 
Weber  and  he  had  a  case  in  wdiich  they  worked  out  the  histology,  and  it  fitted  in 
with  that  of  other  descriptions. 

Dr.  Graham  Little  said  that  the  case  which  Dr.  Pringle  showed  iu  July  he 
transferred  to  him.  and  he  had  him  in  St.  Mary's  Hospital  six  weeks  for  the 
purposes  of  observation  of  the  condition.  He  got  a  fresh  section,  and  an 
admirable  report  on  it  from  Dr.  Kettle,  their  pathologist,  who  had  had  a  very 
wide  experience  of  tumour  formations,  and  his  report  was  a  long  and  valuable 
document.  He  also  showed  a  case  almost  immediately  after  Dr.  Pringle's,  and 
neither  of  those  two  patients  was  of  Jewish  or  Polish  extraction,  but  English, 
and  the  present  patient  was  native-boin  too.  At  that  date  Dr.  Parkes  Weber 
told  them  there  were  records  of  only  three  other  non- Jewish  cases.  That  nimiber 
must  now  be  increased  to  six.  Dr.  Kettle  reported  that  there  was  no  suggestion 
of  sarcomatosis  in  the  section,  but  that  it  was  a  chronic  inflammatory  condition. 

Dr.  F.  Parkes  Weber  said  he  did  not  see  Dr.  Pringle's  first  case,  though  he 
saw  a  photograph  of  it.  He  thought  one  would  hesitate  to  include  the  present 
case  under  Kaposi's  so-called  multiple  hsemorrhagic  (pigment)  sarcoma,  because 
of  the  curious  distribution  around  l)oth  malleoli  in  both  feet.  He  had  not  seen 
that  in  any  typical  instance  of  the  condition.  He  nevertheless  regarded  the 
condition  as  grani'ilomatous  (and  Kaposi's  so-called  sarcoma  was  likewise  now 
supposed  to  be  a  granuloma).  The  peculiar  fibrotic,  hoemorrhagic,  chronic  in- 
flammatory change  with  pigmentation  ai'ound  the  ankle  bones  on  both  sides 
might  have  a  connection  with  tubercle,  but  there  was  no  evidence  of  tuberculosis 
in  the  present  patient. 
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Dr.  J.  H.  Sequeira  said  be  had  had  the  opportunity  of  having  sections  cut  of 
several  cases  of  this  kind,  and  the  observations  which  Dr.  MacCormac  had  just 
made  fell  in  entirely  with  the  reports  made  by  Prof.  Bulloch  and  Dr.  Tunibull 
on  his  own  cases.  Dr.  MacCormac  refei-red  to  an  ajjparent  vascular  overgrowth, 
and  Dr.  Turnbull  was  of  the  opinion,  as  Dr.  MacCormac  was,  that  this  was  not 
a  neoplasm,  but  an  inflammatory  increase  of  l)lood-vessels.  He  thought  they  all 
agi-eed  that  the  term  "  sarcoma  ""  applied  to  these  cases  was  absolutely  absurd. 
It  was  interesting  to  find  that  the  late  Sir  Johnathan  Hutchinson  described  cases 
identical  Avith  this  as  "  symmetrical  purple  congestion  of  extremities,"  and  that 
expressed  a  very  important  clinical  feature  of  the  condition.  A  Polish  Jew  at 
present  under  his  care  and  whom  he  showed  at  the  International  Medical 
Congress  in  1913,  had  this  characteristic  purpuric  congestion  of  the  extremities 
with  very  occasional  and  slight  tumour  formation,  which  was  easily  controlled 
by  X-rays.  He  should  not,  at  the  present  time,  have  recognised  the  pigmented 
condition  behind  the  ankles  in  Dr.  Pringle's  case  as  the  disease  under  discussion: 
but  the  history  which  Dr.  Pringle  gave,  and  the  fact  that  the  condition  had 
cleared  up  remarkably  under  X-rays,  with  the  histological  picture,  made  him 
think  they  should  place  it  in  that  group.  Perhaps  the  light  which  would  l)e 
thrown  on  it  by  the  Pathological  Committee  would  help  them. 

Dr.  H.  Gr.  Adamson  wished  to  point  out  the  i-esemblance  of  the  lesions  in  this 
case  to  those  of  Schamberg's  progressive  pigmentary  disease.  The  patches 
here  seemed  to  be  made  up  of  the  same  sort  of  punctate  lesions,  partly  vascular 
and  partly  pigmentary,  as  those  seen  in  Schamberg's  disease,  and  Dr. 
MacCormac's  histological  description  also  fitted  in  very  well  with  that  of 
Schamberg's  disease. 

Dr.  Barber  agreed  with  Dr.  Adamson.  He  had  a  case  under  his  observa- 
tion at  Guy's  Hospital  very  much  like  it,  except  that  so  far  there  had  been  no 
obviovis  tumour  formations.  He  thought  that  in  this  condition  the  primary 
leison  was  the  pupiu-ic  one.  His  impression  of  the  probable  pathology  of  these 
cases  was  that  they  were  due  to  the  chronic  ab.sorption  of  toxins  of  hajmolytic 
streptococci.  His  patient  had  extremely  septic  tonsils,  from  which  a  pure 
growth  of  intensely  hsemolytic  streptococci  was  obtained.  In  some  cases  the 
teeth  might  be  the  sovirce  of  the  trouble. 

The  President  said  that  after  the  free  discussion  which  had  taken  place  on 
this  case,  he  agreed  that  the  reference  of  it  to  the  Special  Committee  was 
desirable.  In  the  history  put  before  them  there  were  two  points  that  he  would 
refer  to.  Until  comparatively  recently  they  had  the  idea  that  they  never  saw 
true  Kaposi's  disease  except  in  people  from  Eastern  Europe.  Dr.  Pringle's  and 
his  experience  of  the  condition  went  l)ack  a  long  time,  and  there  was  one 
remarkable  case,  that  of  a  Polish  Jew,  which  they  studied  together,  and  he 
remained  a  long  time  under  their  care.  But  dui-ing  the  last  seven  years  they 
had  had  cases  of  this  sort  reported  in  persons  who  did  not  belong  to  that  race,  a 
fact  which  was  important  if  the  condition  was  the  same.  The  second  point, 
which  he  would  emphasise  once  more,  was  how  frequently  these  vasular 
jihenomena  of  inflammatory  nature,  possiljly  due  to  pyogenic  toxins,  show 
themselves,  in  the  first  instance,  in  places  such  as  behind  the  external  and 
internal  malleoli.  Those  areas  of  skin  must  l)e  regarded  as  areas  of  diminished 
resistance,  and  both  Dr.  Pringle's  cases  showed,  in  the  early  stage,  changes  in 
those  parts. 


ROYAL    SOCIETY    OF    MEDICINE.  1  i7 

Dr.  Pringle  (in  reply)  said  he  was  gratified  that  the  case  had  been  so  well 
received  and  discussed.  It  was  not  necessary  for  him  to  say  much  in  reply, 
because  the  Pathological  Sub-committee,  to  whom  it  would  be  referred,  would 
investigate  it  and  report  upon  it  fully.  The  only  criticisms  he  had  to  meet  were 
those  of  Dr.  Parkes  Weber,  Dr.  Adamson  and  Dr.  Barber.  Apparently  Dr. 
Weber  had  never  seen  cases  of  the  condition  which  he  suggested  this  to  be  in 
the  same  extremely  early  stage ;  Dr.  Sequeira  however  had,  and,  on  the  whole, 
his  views  and  the  exhibitor's  were  identical.  Dr.  Adamson  and  Dr.  Barber 
thought  it  was  "  Schamberg's  disease.""  He  pointed  out,  when  the  cases  first 
came  under  his  observation,  that  some  of  the  older  lesions  were  indistinguishable 
clinically  from  those  of  that  rather  indefinite  condition.  He  was  not  aware, 
however,  that  prominent  vascular  outgrowths  had  been  met  with  in  that  disease, 
and  the  development  of  the  morbid  process  in  the  case  shown  by  outlying, 
discrete  vascular  and  purpuric  .spots,  was  not  consonant  with  the  characteristic 
progressive  extension  by  continuity  of  the  condition  associated  with  Schamberg's 
name. 

The  following"  report  was  submitted  on  Dr.  Priiigle's  two  cases  of 
Kaposi's  disease  ('?)  by  the  Patliological  Sub-committee  of  the 
Dermatological  Section  of   the  Royal  Society  of    Medicine  : 

"Case  1. — Eiridermis. — The  epidermis  is  somewhat  irregular,  with 
band-like  downgrowths.  In  certain  areas  the  prickle-cells  are 
cedematous  and  swollen,  and  in  places  there  is  a  tendency  to  inter- 
cellular vesicular  formation.  The  oedema  has  resulted  in  slight 
parakeratosis.  There  is  an  increase  in  the  intracellular  pigment 
here  and  there  in  the  cells  in  the  basal  layer,  in  the  form  of  granules 
which  look  like  melanin. 

"  Corium. — The  vessels  of  the  papillary  and  subpapillary  layers 
are  dilated  and  there  is  oedema  of  the  surrounding  fibrous  tissue. 
The  endothelium  of  certain  of  the  capillaries  is  proliferated.  Chiefly 
around  the  vessels  of  the  subpapillary  layer  there  is  a  cellular 
infiltration  consisting  of  small  connective  ti.ssue  cells,  round  or  oval 
in  shape,  and  a  few  polymorphonuclear  leucocytes.  There  are  also 
deposits  of  what  appears  to  be  blood  pigment,  which  is  e.\tracellular 
and  is  most  marked  in  the  deeper  layers  oF  the  corium  and  in  the 
neighbourhood  of  the  sweat  glands. 

"Case  2. — (a)  Section  of  early  lesion.— Epidermis. — The  epidermis 
is  irregular,  flattened,  with  projections  which  slant  sideways  into  the 
-corium.  The  epidermal  cells  are  swollen  and  oedematous  in  places  as 
in  Case  1,  and  there  is  the  same  excess  of  pigment  in  the  cells  of  the 
basal  layer. 

"  Corium. — The  most  striking  feature  is  the  collection  of  cells  in  the 
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upper  part  of  the  coriuiii,  whicli  are  of  small  round  or  oval  connec- 
tive tissue  type  similar  to  fibroblasts.  Collections  of  pigment 
granules  are  also  present,  especially  about  the  subpapillary  layer  and 
deeper  down  in  the  neighbourhood  of  the  sweat  glands. 

"  (h)  Section  of  later  lesion. — The  features  present  in  the  section  of 
the  eai-ly  lesion  are  here  repeated  in  an  exaggerated  degree. 

"  E'pidermis. — The  thickening,  oedema  of  the  cells,  and  parakera- 
tosis are  more  marked. 

"  Corium. — The  cellular  deposits  are  more  dense,  extend  through- 
out the  corium,  and  the  dilatation  of  the  blood-vessels  is  so  striking  as 
to  hear  some  resemblance  to  the  appearances  of  a  vascular  n^evus. 
There  is  proliferation  of  the  blood-vessel  ■svalls  and  deposits  of  wliat 
appears  to  be  blood-pigment,  which  is  chiefly  extracellular. 

"  Summary. 

"  The  appearances  vary  according  to  the  stage  of  the  lesion  and 
consist  simply  of  a  gi'owth  of  connective  tissue  cells  with  vascular 
dilatation,  oedema,  and  a  deposit  of  blood-pigment,  which  would 
suggest  an  organising  connective  tissue  formation  rather  than  a 
sarcoma  or  an  infective  gi-anuloina.  The  changes  in  the  epidermis 
would  appear  to  be  secondary. 

"  These  changes  are  similar  in  the  main  to  those  which  occur  in 
so-called  multiple  idiopathic  sarcoma ;  they  also  bear  some  resem- 
blance to  those  found  bj^  Schamberg  in  connection  with  the  disease 
which  bears  his  name,  but  clinically  the  two  conditions  differ  in  that 
in  the  latter  nodular  or  tumour  formation  is  absent. 

"  J.  M.  H.  MacLeod. 

"  Henry  MacCormac. 

''  James  GtALLoway,  Cluiirman." 

Dr.  J.  H.  Seqceira  showed  a  case  of  Eri/fhrodennia  irith  lymphatic 
leukseviia.  The  patient,  a  man,  aged  64  years,  had  been  shown  by 
the  exhibitor  at  a  meeting  of  the  Section  on  October  '21st,  1915.'^ 
The  provisional  diagnosis  made  was  erythrodermia  with  lympho- 
cytosis, but  M3^cosis  fangoides  was  suspected.  In  the  discussion  on 
the  case  Dr.  Parkes  Weber  thought  the  case  was  one  of  Kaposi's 
Lymphodermia  perniciosa.     Dr.  Adamson,  who  had  had  the  patient 

*  Brit.  Journ.  Derm.,  xxvii,  p.  417. 
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under  Ids  care  at  St.  Bai-tholomew's  Hospital,  believed  from  the 
biopsy  he  had  made  that  the  case  was  one  of  INIycosis  fungoides. 

The  patient  had  been  under  the  exhibitor's  observation  at  intervals 
since  1915  and  no  material  change  had  taken  place  in  the  skin 
condition,  though  the  patient  was  evidently  failing  in  health.  He  was 
a  characteristic  case  of  erythrodermia,  the  type  known  in  the  French 
clinics  as  "  Fliomme  rouge."  From  the  scalp  to  the  feet  the  skin  Avas 
of  a  brick-red  colour,  with  marked  swelling  of  the  extremities  and 
some  scaling  of  the  legs.  The  scalp  and  eyebrows  were  denuded  of 
hair,  but  the  eyelashes  remained.  The  hair  of  the  beard,  moustache, 
axillary  and  pubic  regions  was  scanty.  The  spleen  was  not  enlai'ged 
and  no  symptoms  had  been  observed  referable  to  the  alimentai'y  tract. 
The  lungs  were  emphysematous,  and  the  area  of  cardiac  duliiess  was 
diminished.  The  urine  was  free  from  albumin  and  sugar  (virea  Tl 
per  cent.).  The  temperature  throughout  the  patient's  residences  in 
liospital  was  normal. 

During  the  past  few  months  the  mental  condition  had  been 
abnormal.  The  patient  was  very  depressed  about  his  condition  and 
frequently  passed  his  motions  and  urine  in  bed.  There  was  never 
any  loss  of  consciousness  and  ordinarily  there  was  complete  control  of 
the  sphincters.  The  soiling  of  the  bed  was  that  met  with  in  certain 
types  of  mental  case.  The  AVassermann  reaction  on  several  occasions 
had  been  completely  negative.  There  was  no  history  nor  evidence  of 
syphilis.  The  lymphatic  glands  in  the  cervical,  axillary  and  inguinal 
regions  were  enlarged,  but  none  exceeded  a  walnut  in  size.  The  blood 
examinations  (Dr.  Panton)  show  a  moderate  degree  of  leukaemia  with 
marked  proportional  increase  of  the  lymphocytes.  Counts  made  on 
April  12th,  1919,  and  May  5th,  1919  : 


Red  blood-cells  . 

3,999,000 

4,650,000 

Hsemoglobiu 

70  per  cent.    . 

55  per  cent. 

Colour  index 

— 

0-6 

White  lilood-cells 

22,800 

16,000 

Percentage. 

Percentage. 

Polynuclear  neutrophils 

16-5 

35-5 

,,            eosinophils 

6-5 

30 

Lymphocytes 

75-0 

59-  5 

Large  hyaline  cells 

2-0 

20 

100  100 
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The  improvement  followed  the  intravenous  injection  of  novarseno- 
billon.  The  condition  of  the  blood  had  changed  very  little  since  the 
<3xaminations  made  in  1915.  It  would  be  noticed  that  there  was  no 
very  great  increase  in  the  number  of  white  cells.  The  special  feature 
was  the  large  proportion  of  lymphoc3^tes. 

A  portion  of  the  skin  was  excised,  but  beyond  showing  chronic 
inflammatory  changes  there  was  nothing  to  favour  the  diagnosis  of 
Mycosis  fungoides.  A  cervical  gland  was  removed  for  examination 
and  Dr.  TurnbuU  reported  that  there  was  definite  evidence  of 
lymphatic  leukaemia. 

Dr.  F.  Parkes  Weber  thought  they  should  still  retaiu  the  term  "  Lympho- 
dei'mia  perniciosa  of  Kaposi  "  for  such  cases  ;  it  should  be  retained  as  a  clinical 
term  for  this  type  of  lymphatic  leukaemia.  When  the  case  was  previously  shown 
he  suggested  that  it  was  one  of  Lymphodermia  perniciosa.  At  the  beginning  of 
such  cases  there  were  no  decided  leuka?mic  blood  changes,  but  when  the  skin 
changes  were  accompanied  by  the  blood  changes  the  diagnosis  could  be  easily 
made.  He  asked  if  the  mediastinal  glands  were  affected  in  the  present  case  and 
suggested  that  in  all  such  cases  those  glands  should  be  examined  by  the  Rontgen 
rays. 

Dr.  Sequeiea  said  that  that  had  been  done  and  there  was  no  change. 

Dr.  Gr.  Pernet  said  he  had  seen  and  followed  up  a  case  of  the  kind, 
which  was  under  the  late  Dr.  Radcliffe-Crocker.*  It  was  probable  that 
tumours  would  form  later  on  in  Dr.  Sequeira's  case,  if  the  patient  survived  long 
enough.  In  Radcliffe-Crocker's  case  the  head  of  the  patient  swelled  ultimately 
in  a  most  alarming  manner  and  tumours  developed  in  the  scalp  and  skin  of  the 
chest.  The  tumours  were  convex  and  hemispherical  in  shape,  like  the  bolts  used 
for  clamping  girders.  They  were  quite  unlike  the  usual  Mycosis  fungoides 
tumours. 

Dr.  Graham  Little  said  that  for  five  years  he  had  had  under  observation  a 
•case  very  much  like  this.  The  President  and  Dr.  Pringle  saw  it  with  him.  Dr. 
Pringle  would  support  the  assimilation,  as  he  suggested  the  diagnosis.  The 
difficulty  was  that  there  was  nothing  to  point  to  blood  abnormality,  but  the 
clinical  features  were  very  similar ;  there  was  the  loss  of  hair,  the  thickening  of 
the  surface,  thickening  of  nails,  the  extreme  itching  and  little  nodular  enlarge- 
ments, but  no  tumour  formation.  Two  years  ago  he  diagnosed  it  tentatively,  in 
consultation  with  the  family  doctor,  as  Mycosis  fungoides,  but  it  was  not  entirely 
clear,  and  the  absence  of  tumour  formation  made  him  rather  hesitate  to  form  a 
final  opinion.  He  was  now  convinced  it  was  the  same  kind  of  case.  He  had 
been  given  extensive  X-ray  treatment  by  a  first-rate  medical  electrician,  but  on 
the  whole  this  treatuient  made  it  worse.  The  only  drug  which,  in  his  exj^erience, 
had  done  good  was  arsenic, 80  minims  of  collosol  arsenic  three  times  a  day;  he 
was  i^ushing  it  to  such  a  degree  that  he  feared  arsenical  intoxication.     To  some 

*  For  full  description  see  Radcliffe-Crocker,  Diseases  of  the  Sl-in,  1903,  ii, 
pp.  982-983. 
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phases  of  the  illness  that  made  a  definite  difference ;  the  skin  became  thinner, 
the  itching  was  lessened  and  the  great  sweating  and  consequent  thirst  were  much 
allayed.  But  it  was  not  a  permanent  improvement  and  one  had  to  withdraw  the 
drug  because  of  the  reduction  of  the  knee-jerks  and  other  symptoms.  But  the 
patient  remained  in  robust  health  the  whole  time. 

The  President  said  that  early  cases  of  leukitmia  were  rarely  seen,  and  that 
was  the  reason  why  their  knowledge  of  its  natural  history  was  scanty,  and  their 
diagnosis  was  apt  to  fail.  At  present  he  had  at  Charing  Cross  Hospital  a  case 
of  undoubted  myelogenous  leuksemia,  in  which  the  patient  had  about  20,000 
white  blood-cells,  but  the  myelocytes  number  from  40  to  50  per  cent.  In  cfeneral 
health  the  patient  was  quite  well,  but  it  was  an  early  stage  of  this  remarkable 
disease.  And  here,  according  to  Dr.  Sequeira,  they  had  a  remarkable  condition 
of  leukaemia  with  the  number  of  leucocytes  very  small,  but  with  certain  otiiei- 
results  of  the  disease  far  advanced.  As  already  stated  by  Dr.  Graham  Little, 
he  recently  had  the  opportunity  of  seeing  with  him  a  case  resembling  the 
patient  before  them.  How  the  diagnosis  could  be  firmly  made  when  there  was 
not  a  change  in  the  blood  count  was  diflficult  to  say.  Until  blood  changes  were 
pi'esent,  he  doubted  whether  a  diagnosis  could  be  made. 

Dr.  F.  Pabkes  Weber  said  that  in  these  cases  of  Lymphodermia  perniciosa 
the  increase  in  the  white  blood-cells  was  never  very  great,  as  far  as  he  knew. 

Dr.  J.  H.  Sequeira  (ini-eply)  said  he  did  not  like  the  term  "Lymphodermia 
perniciosa."  He  could  not  believe  this  man  was  making  an  excessive  proportion 
of  lymphocytes  in  the  skin,  and  there  were  no  lymphatic  tumours  in  the  skin. 

Dr.  J.  H.  Sequeira  showed  a  case  of  Lichen  jAanus  annularis.  The 
patient,  a  single  woman,  aged  Si  years,  stated  that  three  years  ago 
a  few  spots  appeared  on  her  arms,  but  they  disappeared  without 
treatment.  Eighteen  months  ago  she  fell  on  her  knees,  and  a  few 
days  after  the  fall  patches  came  upon  the  front  of  both  knees,  where 
they  had  been  bruised.  The  patches  were  described  as  stai-ting  with 
small  discrete  red  spots  which  spread  and  coalesced,  leaving  white 
areas  of  skin  between.  These  areas  had  extended,  and  fresh  patches 
appeared  from  time  to  time. 

The  eruption  had  the  characters  of  Lichen  planus  of  the  annular 
type,  the  most  extensive  being  on  the  extensor  surface  of  the  legs, 
just  below  the  knees.  Some  of  these  were  as  large  as  a  two-shilling 
piece,  the  centre  of  the  spots  being  smooth  and  of  normal  skin-colour, 
while  at  the  margin  were  aggregated  small,  shining  flat-topped 
papules,  in  some  parts  with  a  small  scale.  On  the  front  of  the 
forearms,  just  above  the  wrists,  were  smaller  areas  the  size  of  a 
sixpenny-piece,  and  others  again  on  the  upper  arms.  The  eruption 
itched  at  first. 

There  was  a  historv  of    a   sore   in  the  mouth,  but  there   was   no 


152  ROYAL    SOCIETY   OF   MEDICINE. 

leukoplakia  when  the  patient  came  under  observation.  The  patient 
had  scarlet  fever  and  rheumatic  fever  as  a  child.  She  had  always 
been  angemic,  and  suffered  from  nienorrhagia  until  the  uterus  was 
curetted  in  1916.  In  1917  she  had  the  vermiform  appendix  removed, 
and  mj^omectomy  was  performed  at  the  same  time.  The  Wassermann 
reaction  was  negative. 

Mr.  H.  C.  Samuel  showed  a  case  of  LeucMuychla.  The  patient  was 
a  man  exhibiting  leuconychia  of  the  totalis  type.  The  nails  of  both 
hands  were  affected,  but  the  left  hand  was  the  worse.  The  nails  were 
unequally  affected.  Toe-nails  were  normal.  He  was  a  bacon  cutter 
at  a  large  grocery  store,  and  his  hands  were  constantly  soaked  in  the 
bacon-brine.  He  had  been  in  this  trade  for  the  last  twenty-five  years, 
and  the  nails  had  been  gradually  assuming  their  present  characteristics 
for  fifteen  years.  He  himself  assigned  the  condition  entirely  to  the 
salt  in  the  bacon,  in  which,  as  he  had  said,  the  hands  were  constantly 
bathed.  There  was  no  family  history  of  leuconychia,  leucodermia, 
alopecia,  nor  any  other  skin  disease,  nor  had  he  ever  had  any  other 
skin  trouble  whatever. 

Dr.  Pernet  had  shown  a  case  there  recently  of  a  woman  with 
Leuconychia  striata  and  totalis,  and  she  had  put  the  appearance 
down  to  her  work,  which  was  also  in  the  grocery  department — viz. 
the  handling  of  butter  and  margarine. 

In  view  of  Dr.  Pernet's  remarks  in  his  case,  the  teeth  of  this  man 
had  all  been  removed  before  he  came  under  observation,  and  the 
inference  that  he  must  have  had  unhealthy  teeth  might  only  be 
coincidence.  Might  not  the  occupation  of  this  man  be  a  very  important 
aetiological  factor  in  the  causation  of  his  condition  ?  It  seemed  to  him 
more  than  a  coincidence  that  Dr.  Pernet's  patient  should  also  have 
connected  her  leuconychia  with  some  chemical  or  physical  action  of 
the  butter  or  margarine. 

Mr.  H.  C.  Samuel  showed  a  case  of  Leucodermia  and  melanodermia 
associated  loitli  leuconychia.  The  patient  was  aged  6  years.  The  left 
lower  costal  and  lumbar  regions  showed  a  melanodermic  sheet  upon 
which  were  small  leucodermic  spots  ari'anged  in  lines.  On  liis  nails 
were  some  small  early  spots  of  leuconychia.  He  had  also  brought  his 
elder  brother,  who  exhibited  the  early  stages  of  Leuconychia  striata 
on  several  of  the  nails  of  his  fingers.     The  father,  who  was  not  there 
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to-day,  had  recently  developed  well-marked  lencodermia  and  melano- 
derniia  at  the  angle  of  his  lower  jaw — they  were  not  at  all  unlike 
those  on  the  boy's  trunk,  that  was  to  say,  thei'e  was  a  melanodermic 
patch  with  small  dotted  macules  of  leucodermia  upon  it.  In  addition 
the  father  showed  some  lenconychia  of  his  fmgei's.  The  father's 
brother  had  very  well-marked  lenconychia  striata  of  all  his  finger- 
nails. He  was  unaware  that  there  was  any  association  between 
leucodermia  and  lenconychia  as  shown  by  this  case,  although  he 
believed  it  is  not  unknow^n  between  Alopecia  areata  and  lenconychia, 
and  ol^  course  leucodermia,  alopecia,  and  canities  w^ere  very  frecpiently 
found  together.  So  that,  perhaps,  there  might  be  an  indirect 
association  between  leucodermia  and  leuconycliia.  He  would  also  be 
interested  to  hear  from  members  whether  the}^  had  ever,  either  in 
their  own  experience  or  that  of  their  colleagues,  an}'  record  of  such 
a  marked  family  history  of  lenconychia. 

What  was  the  patholoj^y  of  leuconycliia  ?  Neither  of  the  two  cases 
suggested  that  it  was  due  to  the  presence  of  air  iti  the  nails,  which 
had  been  suggested  as  the  explanation  of  the  whiteness. 

Dr.  F.  Parkes  Weber  did  not  know  of  any  case  (excepting  Mr.  Samuel's) 
showing  the  association  of  leucodermia  with  lenconychia.  The  leucodermia  here 
was  of  a  very  peculiar  appearance,  and  it  would  be  interesting  to  watch  its 
progress.     It  did  not  look  like  the  commencement  of  ordinary  vitiligo. 

Mrs.  Addison  showed  a  case  of  Tricliorrhexis  nodosa.  The  patient 
was  aged  28  years.  When  first  seen  she  had  been  using  for  a  year 
a  lotion  containing  chloral  hydrate  and  borax,  and  washing  her  hair 
once  a  week.  About  nine  months  ago  the  patient  noticed  that  her 
hair  was  beginning  to  break  olT  short  over  the  right  side  of  scalp. 
When  first  seen  by  the  exhibitor  in  March,  1919,  there  was  a  patch 
of  short  hair,  about  4  in.  in  diameter,  on  the  right  side  of  the  scalp, 
and  a  similar  patch,  about  1  in.  across,  on  the  left  side.  This  patch 
developed  later  than  that  on  the  right  side.  The  hairs  were  about 
H  in.  to  2  in.  long,  and  dry  and  harsh-looking.  On  close  inspection 
whitish-grey  nodules  were  visible  at  the  tips  of  many  hairs,  and  also 
at  varying  distances  down  the  shafts.  Microscopically  the  nodes  were 
seen  to  be  typically  those  of  Trichorrhexis  nodosa. 

Report  on  hairs,  hij  Dr.  Marij  Schofield. — "  On  close  examination, 
without  the  aid  of  a  lens,  small  greyish-white  nodules  can  be  seen 
along  the  individual  hairs,  completely  encircling  the  shaft,  and  in- 
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vai-iably  present  at  the  distal  end,  indicating-  that  the  shaft  has  brokei^ 
through  at  one  of  these  nodules.  Microscopical  examination  shows 
that  the  nodules  correspond  with  fusiform  swellings  of  the  hair  shaft, 
which  in  the  larger  nodules  has  split  into  numerous  fine  fibrillpe,  the 
hair  finally  breaking  off  transversely  through  one  of  these  nodules. 
The  hairs  stained  for  tinea  show  only  pigment  granules,  and  debris 
entangled  in  the  fibrillar  No  organisms  present.  Hairs  placed  on 
Sabouraud^s  medium  and  incubated  at  18°  C.  for  five  weeks,  show  no 
growth  of  any  kind.  The  appearances  correspond  with  the  descrijition 
of  Trichorrhexis  nodosa." 

Di-.  S.  E.  DoRE  said  that  one  of  the  hairs  under  the  microscope  was  typical  of 
monilithrix  with  pigmentation  in  the  internudal  spaces  which  was  unlikely  to 
have  been  produced  by  traumatism. 

Mr.  WiLLMOTT  Evans  said  his  cliief  interest  in  Trichorrhexis  nodosa  was  in 
the  aetiology.  He  took  it  as  proved  that  there  was  no  microbic  infection  :  the 
hair  was  friable.  This  was  an  absohitely  typical  case,  or  it  was  so  when  first 
seen,  but  it  had  been  spoilt  for  exhibition  by  treatment.  He  agreed  with  what 
Dr.  Adamson  said  in  his  paper  of  ten  or  twelve  years  ago,  that  it  was  merely 
a  condition  of  hair  brittleness ;  but  an  interesting  question  was,  could  this 
brittleness  be  produced  by  the  removal  of  the  natural  fat  from  the  hair?  Certainly 
in  this  case  it  seemed  to  follow  the  prolonged  use  of  spirit  lotions.  He  did  not 
know  whether  any  member  had  seen  the  condition  on  the  scalp  of  a  man;  he  had 
not,  and  certainly  women  were  more  likely  than  men  to  notice  the  hair  getting 
short.  He  suggested  it  might  be  produced  by  the  use  of  a  spirit  lotion  which 
removed  the  fat  from  the  hair  and  so  increased  its  brittleness ;  and  the  fact  that 
in  this  case  there  had  been  great  improvement  after  the  use  of  fatty  applications 
for  a  short  time  was  strongly  in  favour  of  this  explanation,  though  no  doubt  there 
might  be  a  special  tendency  to  the  occurrence  of  the  disease. 

Dr.   McLeod  thought  it  was  typical   Trichorrhexis  nodosa.      A  number    of 
cases  had  been  described  in  the  moustache  and  beard  of  men.      In  the  eai'ly 
papers  on  the  subject  by  Hodara  a  micro-organism  was  said  to  be  the  cause  of  it- 
Mr.  WiLLMOTT  Evans  said  he  was  referring  to  the  hair  of  the  scalp. 

Dr.  A.  M.  H.  Gray  showed  a  case  of  ('r)  Angioma  seiyiginosnm. 
The  patient  was  a  girl,  aged  4  years,  apparently  in  perfect  health. 
There  was  no  personal  nor  family  history  which  appeared  to  have 
any  bearing  on  the  present  condition.  At  the  present  time  she  had 
a  patch  extending  from  the  junction  of  the  middle  and  lower 
thirds  of  the  left  leg,  up  the  thigh,  almost  to  Poupart's  ligament 
and  occuping  the  front  and  inner  aspect  of  the  limb.  The  mother 
stated  that  a  small  patch,  about  the  size  of  a  threepenny-bit,  was 
present  at  birth  in  the  lowest  part  of  the  present  patch,  and  that  it 
had  gi-adually  spread  upwards,  and  that  progress  still  continued.    On 
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casual  examination  the  patch  seemed  to  be  composed  of  dilated- 
capillary  vessels,  the  whole  representing  a  reticulated  appearance. 
On  closer  examination,  however,  the  lesions  would  be  seen  to  vary 
according-  to  their  age.  In  the  newest  part  of  the  patch — namely, 
the  upper  edge  on  the  thigh — the  elementary  lesions  were  seen  to 
consist  of  slightly  raised  angular  papules,  best  seen  by  reflected 
light.  They  were  of  the  colour  of  the  surrounding  skin  and  occurred 
in  groups,  presenting  a  tessellated  appearance.  The  angular  outline 
was  obviously  produced  by  the  natural  lines  of  the  skin,  as  in  Lichen 
planus,  which  it  closely  reseinbled.  Underlying  these  papules 
vascular  points  or  small  dilated  vessels,  which  disappeared  on 
pressure,  could  be  seen.  In  the  region  round  the  knee  a  further 
stage  of  development  was  noticed,  the  centres  of  the  groups  noted 
above  had  cleared  up,  leaving  apparently  normal  skin,  while 
surrounding  each  of  these  areas,  which  did  not  usually  exceed 
1  cm.  in  diameter,  a  raised  margin  was  seen  containing  vascular 
points  and  dilated  capillaries.  If  one  now  looked  at  the  oldest 
lesions — namely,  those  at  the  loAver  and  inner  border  of  the  large 
patch — these  circular  areas  were  still  visible,  but  the  raised  margin 
had  now  become  paler  and  fewer  vessels  were  present.  The  pale 
raised  margin  had  now  a  keloidal  appearance  as  though  some  acid 
had  been  poured  irregularly  over  the  part,  but  no  induration  could 
be  felt  on  palpation. 

So  far  no  biopsy  had  been  performed,  so  no  account  of  the 
histology  of  the  case  could  be  giveti. 

The  diagnosis  was  by  no  means  clear  to  him.  In  the  cases  of 
Angioma  serpiginosum  which  he  had  seen  or  read  of  the  vascular 
lesions  were  all  of  the  "  cayenne-pepper  grain  "  type  and  not  mixed 
with  ordinai-y  telangiectases  as  they  were  in  this  case,  nor  had  he 
been  able  to  find  any  description  of  an  Angioma  serpiginosum 
associated  with  the  papular  arrangement  noted  above.  On  the  other 
hand,  this  slowly  spreading  vascular  growth  with  its  reticular  distri- 
bution had  many  features  of  the  "Angioma  serpiginosum"  cases,  and 
was  unlike  the  systematised  vascular  nasvi.  It  was  hoped  to  report 
on  the  case  further  when  a  histological  examination  had  been  made. 

Dr.  A.  M.  H.  Gray  showed  a  case  of  Litpits  erythematosus  of  the 
hands.     The  patient  was  a  married  woman,  aged  25  years,  Avho  fur 
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the  last  year  had  been  working  at  a  shell  factory  as  an  inspector. 
She  had  had  nothing  to  do  with  handling  explosives,  her  work  being 
limited  to  gauging  shells. 

Last  year  she  had  a  nervous  breakdown  as  a  result  of  air  raids, 
and  to  this  she  attributed  her  present  condition.  The  affection  began 
about  six  months  ago  with  a  red  patch  on  the  left  hypotlienar 
eminence;  this  gradually  spread  till  it  involved  the  areas  now  seen. 
Shortly  after  the  appearance  of  the  first  patch  a  similar  patch  made 
its  appearance  in  the  same  situation  on  the  right  hand  and  also 
spread  till  it  attained  its  present  dimensions. 

On  the  hypotlienar  areas  were  pale  purplish-red  coloured  patches, 
with  a  prominent  reddish  border  and  rather  depressed,  less  red  centre. 
Some  of  the  lesions  were  very  faint,  and  were  obviously  erythematous 
in  character.  Tiiey  showed  no  signs  of  scaling.  A  few  patches  of 
pale  atrophic  scarring  without  telangiectases  were  scattered  about  the 
fingers.  The  skin  on  the  distal  extremities  of  the  fingers  chiefly  on 
the  ulnar  aspect  of  both  hands  had  just  the  appearance  of  an  atrophy 
following  X-ray  applications.  The  skin  was  smooth  and  shiny :  it 
was  extremely  thin  and  transparent;  the  natural  ridges  and  furrows 
had  disappeared  and  telangiectases  were  everywhere  visible  :  opaque 
white  lentil  to  pea-sized  patches  were  also  present  but  no  pigmented 
spots.  Most  of  the  orifices  of  the  sweat  ducts  had  disappeared  but 
a  few  still  remained  and  the  orifices  of  these  were  larger  than 
normal.  Sweat  droplets  could  be  seen  exuding  from  them.  The 
nails  of  the  affected  fingers  were  dystrophic  and  showed  marked 
longitudinal  striation. 

In  addition  to  the  lesions  on  the  hands  a  patch  the  size  of  a  three- 
penny-piece can  be  seen  on  the  upper  lip,  this  had  similar  characters 
to  the  erythematous  patches  on  the  hands  with  a  distinctly  atrophic 
centre.     Similar  patches  were  present  on  the  lobule  of  each  ear. 

The  lesions  on  the  face  were  so  characteristic  of  Lupus  erythema- 
tosus that  there  could  be  little  doubt  as  to  the  nature  of  the  lesions  on 
the  hands.  He  had  not  been  able  to  find  any  description  of  such 
extensive  atrophy  with  telangiectases  in  this  condition,  and  he  tliere- 
fore  thought  it  worthy  of  record.  He  also  thought  it  threw  much 
light  on  a  very  interesting  case  of  atrophy  of  the  face  with  telan- 
giectases which  was  shown  in  October,  1914,-^  by  Mr.  H.  C.  Samuel, 
*  Proc.  Boy.  Soc.  Med.,  1914-15,  viii  (Sect.  Derm.),  p.  11. 
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and  which  was  thought  by  most  Fellows  at  that  meeting  to  be  an 
X-ray  burn,  though  there  was  no  history  of  any  X-ray  applications. 
The  history  of  the  onset  being  associated  with  severe  mental  shock 
was  also  a  prominent  feature  in  that  case. 

Dr.  J.  J.  Pringle  said  that  he  would  be  a  bold  man  who  would  make  a 
diagnosis  of  Lupus  erythematosus  on  the  grounds  of  hand  condition  alone, 
although  cases  he  had  seen  would,  he  thought,  give  him  the  necessary  courage  to 
do  so.     In  this  case  he  thought  the  other  lesions  clinched  it. 

Dr.  GrEOKGE  Pernet  showed  two  cases  of  Epidermolysis  hullosa 
hereditaria.  The  patients  were  a  boy,  aged  7  years,  and  a  girl,  aged 
5  years,  brother  and  sister,  who  attended  the  West  London  Hospital 
recently  for  scattered  pus  lesions,  but  underlying  this  the  condition 
of  epidermolysis  was  noticed.  The  legs  -svere  mainly  affected  by  the 
latter.  The  fingers  were  not  involved.  The  mother  stated  there 
were  ten  children  in  the  family,  and  five  of  them  were  or  had  been 
affected  in  this  way,  all  males  except  the  present  girl.  The  two 
eldest  brothers  (aged  30  and  29  years)  Avere  said  to  have  "  grown  out  of 
it,"  and  were  married.  Another  son,  aged  23  years,  was  still  a  sufferer, 
and  a  bad  one  at  that.  According  to  the  mother,  the  two  eldest 
brothers  attribute  their  relief  to  marriage,  and  the  one  aged  23 
considered  that  marriage  would  cure  him.  The  father  suffered  from 
the  same  condition  as  a  boy,  but  he  "grew  out  of  it,"  too.  The  two 
children  shown  are  the  only  members  of  the  family  he  had  seen. 

Dr.  G-EORGE  Fernet  showed  a  case  of  Lympliangiectodes.  The 
patient  was  a  girl,  aged  19  years,  with  a  characteristic  area  of  lympli- 
angiectodes (Lymphangioma  circumscriptum)  over  the  right  hip, 
showing  the  typical  vesicle-like  elements  in  groups,  but  the  formation 
crusted  in  parts  as  a  result  of  secondary  pus  infection.  The  case 
had  not  yet  had  any  treatment. 

Dr.  H.  C.  Semon  .showed  a  case  of  Keratoma  senilis.  This  woman 
was  aged  62  years,  and  hyperkeratosis  was  by  no  means  uncommon 
at  her  age.  She  had,  hoAvever,  suft'ered  from  the  condition  for  the 
last  fifteen  years,  and  the  "warts  and  spots  "  had  ahvays  been  worse 
in  the  spring  and  summer  months.  There  were  keratomata,  and  sessile 
papilloraata  on  the  face  and  backs  of  the  hands.  Figmented  macules 
and  small  atrophic  spots  with  loss  of  elastic  tissue  were  also  to  be 
noted.     Identical  lesions  were  met  with  in  Xerodermia  pigmentosa. 
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a  condition  wliich  occurred  in  young-  cliildren,  and  was  frequently 
fatal  before  the  age  of  twenty-one  owdng  to  the  formation  of  epithe- 
liomata,  especially  in  areas  exposed  to  sunlight.  In  this  patient's 
case  it  w^ould  be  noted  that  the  degenerative  changes  were  particularly 
active  on  the  uncovered  parts,  and  Diibreuilh  was  the  first  to  point  out 
that  there  was  considerable  analogy  between  the  two  types  of  cases. 

Tlie  family  history  of  this  patient  was  interesting  and  highly 
significant.  Her  father  had  had  similar  "spots'"'  on  his  face  and 
hands.  Ultimately  he  died  of  cancer  of  the  bladder.  One  sister  had 
died  of  cancer  of  the  breast,  another  of  cancer  of  the  bi'east  after 
an  operation. 

The  treatment  of  the  condition  was  not  satisfactory,  as  both 
warts  and  papillomata  were  constantly  recurring.  As  in  Xerodermia 
pigmentosa  the  most  reliable  agent  was  the  X-ray.  The  growths 
would  also  yield  to  CO.2  snow.  For  purposes  of  demonstration  he  had 
selected  the  right  side  of  the  face — formerly  w^orse  than  the  left  side 
— for  X-ray  therapy.  She  had  had  only  two  exposures  of  X-ravs  of 
one-third  of  a  Sabouraud-Noiree  pastille  each,  through  ^  mm.  of 
aluminium  plate.  It  would  be  seen  that  the  right  side  had  now  fewer 
lesions  than  the  left.  In  connection  with  radiotheraphy  it  must  be 
emphasised  that  lesions  very  similar  or  even  indistinguishable  from 
those  in  this  case  could  be  actually  produced  by  prolonged  and 
repeated,  or  unshielded,  exposures  to  the  X-rays.  This  close  resem- 
blance was  responsible  for  the  fact  that  many  dermatologists  preferred 
the  use  of  COo  snow  for  such  cases.  Dr.  Norman  Paul,  of  Sydney, 
in  his  recent  admirable  little  text-book  on  the  cutaneous  cancers, 
advocated  in  addition  the  use  of  radium. 

Dr.  MacCormac  pointed  out  that  a  clear  distinction  should  be  drawn  between 
Xerodermia  pigmentosa  and  senile  keratosis.  In  the  first  disease  the  malignant 
change  was  part  of  the  process  :  in  the  senile  changes  described  hj  Dr.  Semon 
malignant  degeneration  was  a  more  or  less  accidental  feature.  The  suggested 
analogy  between  the  condition  exhibited  by  Dr.  Semon  and  an  X-ray  dermatitis 
was  not  quite  a  true  one.  One  of  the  most  striking  features  in  skin  that  has 
received  an  excessive  amount  of  irradiation  was  tlie  disappearance  of  the  elastic 
tissue,  which  possil>ly  accounted  for  the  telangiectases.  Tn  the  same  way  the 
"  sailor  skin  "  described  by  Unna  was  a  form  of  dermatitis  which  might  under 
certain  cii'ciam stances  undergo  malignant  degeneration,  but  this  was  not  the  rule. 
Malignant  disease  of  the  skin  might  be  primary  or  follow  upon  some  form  of 
chronic  irritation,  such  as  senile  keratosis.  Such  changes  might  occur  in  any 
situation,  and  were  found  after  many  different  forms  of  chronic  irritation. 
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Meeting  held  on  June  19th,  1919,  Sir  James  Galloway,  President 
of  the  Section,  in  the  Chair. 

Dr.  J.  L.  Bdnch  showed  a  case  of  Keratosis  follieularis  {Darier's 
disease). — The  man, aged  49  years,  had  always  been  a  farm  labourer  in 
Grloucestershire,,  but  he  had  not  done  much  work  since  last  Christmas. 
He  said  that  the  disease  from  which  he  was  suffering  first  occurred  on 
the  chest,  and  then  gradually  spread  to  the  rest  of  the  trunk,  to  the 
face,  aud,  much  more  recently,  to  the  left  arm  :  in  fact  his  left  arm 
had  become  worse  during  the  last  few  months.  The  disease  was,  in 
the  exhibitor's  opinion,  Keratosis  follieularis,  or  Dariet-'s  disease. 
Sections  showed  the  psorosperms  which  usually  occurred  in  this 
disease.  The  Wassermann  reaction  was  negative.  It  was  interesting 
that  the  doctor  who  sent  this  patient  to  him  a  month  or  two  ago  now 
wrote  that  he  had  discovered  that  one  of  this  man's  two  daughters 
had  similar  lesions  on  the  face  and  head,  and  he  promised  to  send  him 
either  sections  or  tissue  from  which  sections  might  be  cut :  he  said 
that,  as  far  as  he  could  tell,  it  was  the  same  disease.  He  believed 
that  heredity  in  Darier's  disease  was  exti-aordinarily  rare,  and  he 
would  be  glad  to  know  if  members  had  had  cases  of  this  kind  under 
their  own  care.  This  superficial  ulceration  had  been  apparently  going 
on  for  some  time,  and  there  was  some  objectionable  odour  about  the 
condition.  The  man's  scrotum  was  a  good  deal  involved,  and  showed 
a  well-marked  nodular  condition,  almost  vegetating,  but  not  of  so  deep 
a  red  or  brownish  shade  as  the  nodules  on  the  chest.  The  involve- 
ment of  the  face  and  scalp  was  very  marked.  The  nodules  were 
partly  discrete,  partly  tending  to  coalesce,  but  showing  no  sign  of 
the  ulceration  which  was  present  on  the  chest  and  arms.  The  inguinal 
and  axillary  glands,  especially  the  former,  were  enlarged. 

In  addition  to  antiseptic  treatment,  he  had  also  had  radiant  heat 
baths :  he  had  not  been  treated  with  X-rays,  nor  had  injections  of 
drugs,  such  as  "  606,",  nor  mercury.  .He  would  be  glad  if  anyone 
could  suggest  a  remedy  which  in  their  experience  was  efficacious  in 
this  disease. 

Dr.  J.  J.  PrinCtLE  said  that  the  first  cases  of  this  disease  inEnrope  were  shown 
and  discussed  by  Darier  at  the  First  International  Congress  of  Dermatology  in 
Paris  in  1889.  The  condition  was  described  independently  by  J.  C.  White,  of 
Boston,  U.S.A.,  in  the  same  year  under  the  name  of  -  Keratosis  follieularis." 
Darier  described  coccidia-like  Ijodies.  which  he  called  "  psorosperms," "  but  which 
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had  since  been  proved  to  be  simply  epithelial  cell  inclusions.  He  had  never 
had  a  well-defined  case  under  his  own  care,  although  cases  had  been  referred  to 
him  in  which  the  diagnosis  was  suspected.  He  thought  in  many  instances  the 
disease  began  in  the  groins,  regions  which  were  conspicuously  involved  in  the 
patient  exhibited. 

Dr.  Arthur  Whitfield  said  that  the  only  case  of  the  kind  he  had  had  was 
now  under  his  care,  a  private  patient.  This  patient  gave  a  negative  Wasser- 
mann,  which  was  what  one  would  expect.  He  had  tried  various  things  on  his 
patient.  X-rays  were  nseless,  so  was  blue  light.  Salvarsan  was  not  given.  He  had 
been  arsenicated  pretty  heavily  before  he  saw  him.  but  it  had  had  no  good  effect. 
He  tried  a  series  of  local  applications  of  salicylic  acid,  which  was  what  was 
recommended  in  the  text- books,  but  he  did  not  think  it  did  much  good  even 
temporarily.  Then  he  tried  two  other  things.  One  was  liquid  extract  of 
thuya,  which  had  a  reputation  for  removing  warty  growths  of  the  skin.  It 
failed  in  this  case,  however.  What  he  lielieved  did  him  most  good  was  painting 
with  al  in  1000  solution  of  mercuric  iodide — the  biniodide  dissolved  in  potassium 
iodide.  He  tried  it  becanse  the  late  Dr.  Colcott  Fox  told  him  that  many  cases 
of  these  multiple  flat  warts  in  children  went  away  after  T)eing  painted  for  some 
time  with  biniodide  of  mercury.  There  was  no  doubt  it  subdued  them,  and 
some  went  i-ight  away,  but  fresh  growths  appeared.  It  was  a  very  early  case. 
He  took  him  into  a  nursing-home  and  dug  them  out  with  a  tiny  spoon  and 
cauterised  the  part  with  zinc  chloride.  They  did  not  recur,  but  the  fact  that  he 
had  fresh  ones  rendered  the  treatment  rather  hopeless.  His  own  suggestion  was 
that  he  should  take  him  in  once  a  year  and  clear  him  up.  He  now  had  rape- 
seed  sized  bodies  scattered  aljout,  some  were  on  the  face  and  they  hurt  him  when 
he  shaved.  The  disease  was  so  early  that  one  might  doul>t  the  diagnosis,  but  the 
histology  was  characteristic. 

The  President  said  that  Dr.  Pringle  might  remember  a  case  which  they 
suspected  long  ago,  when  he  was  clinical  assistant  to  Sir  Stephen  Mackenzie,  a 
case  attending  the  London  Hospital.  He  made  the  microscopic  examination  of 
the  lesions,  and  the  sections  were  shown  at  the  Dermatological  Society  of 
London.  At  that  time  there  was  an  influx  of  ncAv  knowledge  about  cell  inclu- 
sions in  cancer  and  psorospermosis,  and  these  bodies  were  easily  identified  with 
the  cell  inclusions  of  degenerating  epithelium.  He  recollected  that  in  Sir 
Stephen  Mackenzie's  case  salicylic  acid  was  used  with  some  advantage.  There 
was  a  good  deal  of  the  eruption  about  the  axillary  folds,  which  caused  some  dis- 
comfort, and  the  salicylic  acid  seemed  to  have  had  a  flattening  and  comforting 
effect.  He  could  imagine  that  treatment  with  X-rays  woiild  not  l:>e  a  very 
advisable  proceeding.  These  cases  were  very  rare,  and  he  was  glad  they  had  had 
an  opportunity  of  seeing  this  patient. 

Dr.  Bunch  (in  reply)  stated  that  the  sections  showed  clearly  the  so-called 
psorosperms,  or  degenerated  epithelial  cells,  thickening  of  the  stratum  corneum 
and  blocking  of  the  hair  and  sebaceous  follicles  with  horny  material.  There  was 
some  infiltration  of  small  cells  in  the  deeper  layers  of  the  ei)idermis. 

Dr.  Henry  MacCormac  showed  a  case  of  Delhi  boil.  The  patient, 
a  man,  aged  42  years,  developed  the  first  lesion  on  the  left  cheek  in 
1916  and  a  second  on  the  left  hand  in  June,  1917,  while  on  service  in 
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Mesopotamia.  A  tliird  sore  a])peared  on  the  riglit  upper  arm  in  1919 
after  his  return  to  England.  The  lesions  on  the  face  and  hand  were 
about  the  size  of  a  half-crown  and  showed  central  ulceration  and 
crusting  with  a  surrounding  infiltrated  and  erythematous  area.  The 
skin  was  considerably  undermined  and  a  smear  prepared  from  the 
discharge  showed  numerous  examples  of  the  causal  parasite,  Leish- 
mania  tropica,  the  discovery  of  which  w^as  a  necessai-y  step  in  estab- 
lishing the  diagnosis,  since  many  instances  of  tropical  ulceration 
clinically  similar  to  Delhi  boil  arise  from  other  forms  of  infection. 
'J'he  third  lesion  was  in  an  early  stage  of  evolution  and  consisted  of 
an  indurated  elevation  the  size  of  a  split  pea  ;  ulceration  had  not  yet 
occurred.  The  disease  appeared  to  cause  very  little  discomfort  to 
the  patient  except  just  before  ulceration  began,  when  considerable 
pain  was  experienced. 

As  this  disease  would  probably  be  seen  more  frequently  in  the 
British  Isles  in  the  future,  owing  to  the  return  of  infected  soldiers 
from  the  East,  and  as  the  forms  of  treatment  hitherto  used  had  on 
the  whole  proved  unsatisfactory  it  might  be  of  interest  to  briefly 
describe  a  method  employed  by  Mr.  Lyster.  This  consisted  of  ionisa- 
tion  with  a  solution  of  sodium  hypochlorite,  only  a  feeble  current 
being  used,  not  more  than  1  ma.  to  the  square  inch.  By  this  means 
rapid  healing  was  brought  about.  Mr.  Lyster  had  now  treated  six 
cases  in  this  way  with  good  results. 

The  President  tbouglit  the  diagnosis  could  hardly  1)e  in  donbt.  in  view  of  the 
microscopical  preparations  which  were  here  for  them  to  see.  He  recollected 
seeing  a  case  treated  many  years  ago  by  excision  of  the  whole  of  the  involved 
area  under  a  general  anajsthetic.  It  would  be  a  good  thing  if  they  could  get 
satisfactory  results  from  the  method  of  treatment  which  bad  been  mentioned. 

Dr.  J.  J.  Pringle  had  recently  had  a  case  of  this  kind  at  a  military  hospital 
to  which  he  was  attached,  in  which  six  of  these  sores  were  successfully  excised, 
the  incisions  being  made  wide  of  the  lesions,  and  four  or  five  months  afterwards 
the  result  was  quite  satisfactory.  He  agreed  that  it  would  be  of  great  advantage 
if  the  method  of  treatment  advocated  by  Mr.  Lyster  turned  out  to  be  successful, 
as  the  cuie  of  the  disease,  if  left  to  itself  or  treated  in  the  customary  manner  by 
scraping  and  caustics,  was  extremely  slow.  At  the  same  military  hospital  he  had 
seen  a  case  with  extensive  and  deep  ulceration  of  the  abdominal  wall,  which  he  at 
first  took  to  be  tertiary  syphilis,  but  the  Wassermann  test  was  negative,  and  the 
Leishman-Donovan  bodies  were  easily  demonstrated.  In  February.  1914,  a 
lady  consulted  him  with  two  sores  of  this  nature  ou  the  back  of  the  left  foreainn, 
singularly  like  primary  syphilitic  sores,  but  without  induration.  They  were  said 
to  be  of  about  a  fortnight's  duration.  Reference  to  his  notes  enabled  him  to 
report  her  statement,  that  during  a  recent  yachting  cruise  in  the  Mediterranean 
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she  had  only  once  been  ashore,  and  that  for  half  an  hour  in  October  at  Tunis, 
where  ''  she  was  sure  she  was  bitten."" 

Dr.  Vincent  Dickinson  said  that  during  the  last  four  or  five  years  Italian 
contemporary  medical  literature  had  been  full  of  this  subject,  particularly  its 
relation  to  kala-azar  and  its  treatment  by  antimony.  Dr.  Cannata  and  Dr. 
Caronia  published  large  numbers  of  cases  in  which  beneficial  results  were 
obtained  by  intravenous  and  intramuscular  injections  of  antimony.  When  the 
drug  was  used  crude  the  effect  of  intramuscular  use  seemed  to  be  very  painful 
and  untoward  results  ensued.  One  of  these  oljservers  succeeded  in  formulating 
an  organic  preparation  of  antimony,  acetylaminophenyl  stibiate  of  sodium, 
which,  he  claimed,  was  quite  innocuous  and  painless.  He  had  not  recently  seen 
reports  in  Italian  papers  about  the  treatment  by  hyperchlorides,  but  observers  in 
Italy  seem  to  be  very  pleased  with  the  results  they  had  achieved  with  antimony, 
not  only  in  the  external  manifestations  in  kala-azar.  but  in  internal  Leish- 
maniasis as  well. 

Dr.  Haldin  Davis  said  that  in  the  official  communications  given  to  medical 
officers  as  to  how  to  treat  these  diseases  in  the  East,  mention  was  made  of  treat- 
ment by  intravenous  injection  of  antimony,  but  antimony  was  not  provided  in 
the  hospitals.  He  saw  many  cases  of  this  condition  out  in  Egypt,  and  in  most 
cases  they  got  well  after  scraping  and  cauterisation  with  carbolic.  He  thoiight 
the  chronicity  and  obstinacy  must  vary  a  good  deal  in  various  patients.  They 
had  an  exaggerated  idea  as  to  how  obstinate  they  were  because  here  they  only 
get  those  which  were  most  resistant.  At  St.  Bartholomew's  Hospital  recently 
thej'  had  a  case  in  a  nurse  and  she  got  well  after  the  use  of  X-rays. 

Dr.  A.  Whitfield  remarked  that  Dr.  MacCormac  suggested  that  these  cases 
might  become  fairly  common  in  this  country  :  did  he  therefore  think  that  the 
subjects  of  it  would  spread  it  here  or  did  he  mean  that  they  would  have  a  good 
many  cases  back  from  tropical  regions?  As  far  as  he  knew,  cases  had  not  l^een 
described  as  occurring  unless  in  p)articular  regions.  And  Dr.  MacCormac 
suggested  that  the  lesion  on  the  arm  was  very  likely  inoculated  by  the  patient 
himself,  but  he  had  an  idea  that  inoculation  was  the  result  of  bites  or  flies. 
That  might  explain  Dr.  Pringle's  case,  in  which  the  lady  was  such  a  short  time 
exposed.  He  had  not  found  any  information  forthcoming  as  to  the  incubation 
period  of  this  disease,  whether  short  or  long,  regular  or  variable.  Could  Dr. 
MacCormac  tell  them  ? 

Dr.  MacCormac  (in  reply)  said  that  with  regard  to  the  antimony  treatment  of 
this  condition.  Dr.  Low  informed  him  that  he  had  obtained  some  successful 
results  with  this  method,  but  it  would  appear  to  act  more  beneficially  in  kala- 
azar,  a  disease  caused  by  a  closely-allied  parasite.  Dr.  Davis,  he  understood, 
thought  the  chronic  nature  had  been  exaggerated.  As  his  own  experience  had 
been  limited  to  a  few  cases  he  was  unable  to  speak  on  that  point,  but  in  all  that 
came  under  his  observation  the  disease  had  been  in  existence  for  a  considerable 
time  and  had  proved  extremely  rebellious  to  all  the  remedies  employed.  It  was 
true  that  the  sores  eventually  got  well,  but  as  they  might  spread  widely  before 
doing  so  it  was  obviously  desirable  to  control  the  moi-bid  process  as  soon  as 
possible.  Delhi  boil  would  probably  1  )econie  more  com  nion  in  this  country  because 
of  the  large  number  of  soldiers  infected  with  this  complaint  while  serving  in  the 
East,  many  of  whom  would  shortly  be  returning  home.  There  was  no  means  of 
teUing    whether  these    men   could    infect  individuals    in   this  country    or   not. 
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Apparently  where  the  disease  was  endemic  inoculation  might  occur  either 
directly  or  through  the  intermediary  of  flies,  but  one  or  more  of  the  necessary 
factors  might  be  wanting  in  the  British  Isles.  The  incubation  period  appeared 
to  be  imcertain  and  statements  on  this  point  were  of  an  indefinite  nature. 

Dr.  Alfred  Eddowes  showed  a  case  of  Dermatitis  herpetiformis. 
This  bo}'  had  suffered  from  the  eruption  for  two  years.  Last  winter 
it  did  not  disappeai",  but  during  the  previous  winter  it  was  very 
much  better.  He  complained  of  intense  itching,  especially  at  times. 
When  he  first  saw  the  patient,  and  observed  these  pigmented  nodules 
with  very  little  sign  of  scratching,  he  thought  it  was  Urticaria 
pigmentosa.  But  on  reflection  and  watching  the  case  a  little  longer, 
he  concluded  that  it  was  probably  Dermatitis  herpetiformis.  There 
was  a  very  symmetrical  distribution,  aud  the  lesions  did  not  occupy 
the  common  sites:  the  patches  were  mainly  over  the  sternum  and 
clavicle  and  below  the  umbilicus.  The  fact  that  the  lesions  were 
chiefly  papular  and  nodular  was  against  the  case  being  one  of 
Dermatitis  herpetiformis.     He  had  not  seen  vesicles  or  bullae  so  far. 

Dr.  A.  Whitfield  said  that  when  he  saw  this  case  he  concluded  that  the  boy 
had  an  itchy  skin  witli,  possibly,  an  occasional  papular  urticarial  lesion,  which  he 
dug  out :  that  was,  it  was  the  type  of  disease  which  they  classed  as  neurotic 
excoriations.  He  would  be  inclined  to  give  him,  for  some  time,  syrup  of  calcium 
lactophosphate,  which  was  much  more  efficacious  than  calcium  lactate  or 
chloride  ;  also  it  was  extremely  palatable,  which  the  other  drugs  were  not.  He 
might  have  a  local  application  of  liqiior  carbonis.  or  something  of  that  sort. 
He  thought  he  had  pruritus  of  internal  origin,  probably  kept  up  by  scratching, 
though  the  habit,  apparently.  w;is  also  very  strong.  If  they  could  get  the  itching 
to  stop,  the  scratching  habit  might  die  out. 

Dr.  J.  J.  Pringle  thought  that  Dr.  Eddowes  had  not  advanced  the  diagnosis 
of  Dermatitis  herpetiformis  with  any  gi-eat  conviction  and  he  thought  his 
hesitation  was  fully  justified.  Neither  the  elementary  lesions,  the  grouping,  nor 
their  general  characters  bespoke  that  disease.  He  thought  the  case  was  an 
undoubted  example  of  a  common  enough  condition  bearing  the  rather  imsatis- 
factory  name  of  "Acne  urticata,"  which  usually  occurred  in  neurotic  women. 
The  lesions  wei-e  deep-seated  lumps  into  which  they  dug  their  nails  with  extreme 
satisfaction  to  themselves,  thereby  producing  so-called  neurotic  excoriations- 
With  regard  to  the  treatment  of  the  condition,  he  was  glad  to  hear  what  Dr. 
Whitfield  said  :  it  gave  one  hope  for  greater  success  in  the  future  than  in  the 
past. 

Dr.  Stowers  appreciated  the  conditions  which  led  Dr.  Eddowes  to  diagnose 
this  case  as  one  of  Dermatitis  herpetiformis,  but  on  learning  the  full  particulars 
of  history  and  mode  of  onset  he  failed  to  be  convinced  that  his  view  was  well 
supported.  The  frequency  with  which  they  saw  prolonged  cases  of  so-called 
Lichen  urticatus,  and  its  allies,  in  young  children,  afforded  them  the  opportunity  ^ 
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of  noting  the  later  and  often  very  ckronic  manifestations  associated  witli  the 
itching  habit,  the  chronic  pruriginous  class  of  neurotic  origin  leading  to 
excoriation,  of  which  this  was  jDrobably  an  instance.  Dr.  Whitfield's  suggestion 
as  to  treatment  was  one  they  should  bear  in  mind  and  test  for  themselves  as  it 
tended  to  simj^lify  their  methods  which  were  often  complicated  and  troublesome. 
The  view  expressed  by  a  member  that  the  patient  was  the  sul)ject  of  a  cutaneous 
tuberculide  could  be  excluded  unless  the  general  conditions  and  a  microscopic 
examination  of  sections  supported  it. 

The  President  said  that  so  far  as  the  histology  was  concerned,  unless  the 
lesions  were  very  characteristically  those  of  Urticaria  pigmentosa,  they  would 
not  get  much  advantage  from  examining  sections.  He  would  agree  with  the 
diagnosis  suggested  by  Dr.  Pringle  and  Di-.  Whitfield. 

Dr.  W^HITFIELD  said  that  the  treatment  he  mentioned  did  not  originate  with 
liim  :  it  was  a  modification  of  Wright's  treatment.  In  Lichen  urticatus  it  was 
very  much  more  specific  than  in  any  other  form  of  urticaria  in  children. 
Recently  he  had  been  treating  the  child  of  a  well-known  bio-chemist  in  London, 
and  he  said  it  seemed  as  specific  as  the  giving  of  yeast  extract  to  a  polyneuritic 
pigeon  :  therefore  that  testimonial  was  not  that  of  a  lay  opinion  but  of  an  exact 
observer.  It  was  one  of  the  great  characteristics  that  Colcott  Fox  pointed  out 
in  his  woik  on  the  subject  that  factitious  urticaria  was  very  rarely  present  in 
Lichen  urticatus,  and  he  made  a  great  point  of  distinguishing  Lichen  urticatus 
from  the  true  and  very  rare  urticaria  of  children  :  he  said  that  Lichen  urticatus 
was  not  identical  with  urticaria  though  probably  allied  to  it. 

Dr.  Eddowes  (in  reply)  said  that  with  regard  to  the  suggestion  that  this 
might  be  a  case  of  Acne  urticata,  that  this  condition  generally  leaves  scars,  with 
the  open  mouths  of  cicatrized  follicles.  Here  the  healing  was  flat.  The  fact 
that  one  could  not  produce  swelling  by  friction  was  against  the  case  being  one  of 
Urticaria  pis^mentosa  or  any  other  kind  of  urticaria.  The  lesions  started  as  little 
erythematous  nodules  which  he  thought  more  closely  resembled  the  scattered 
lesions  which  one  found  in  Dermatitis  herpetiformis.  He  would  lie  glad  to  act 
on  the  suggestion  as  to  the  treatment  which  had  been  made ;  and  if  he  could 
watch  the  boy  long  enough,  he  woukl  be  pleased  to  bring  him  again.  He  had 
made  no  special  inquiry  as  to  tuberculosis,  but  the  family  appeared  to  be  faii-ly 
liealthy. 


THE  PROCEEDINGS  OF  THE  FOURTH  CONGRESS  OF  THE 
SCANDINAVIAN  DERMATOLOGICAL  SOCIETY.* 

June  lUth  :  The  President  (Prof.  C.  Rasch),  on  opening  the  meeting,  referred 
to  the  deaths  of  Drs.  Boeck  and  Welander.  Both  of  world-fame,  Boeck  was 
known  more  especially  as  dermatologist  and  Welander  as  syphilologist. 

Brunsgaard  (Christiania)  read  a  paper  on  "  Boeck's  Sarcoid."  While  the 
^'linical  [forms  of   these  lesions  showed  diiferent  appearances,  the  histological 

*  The  Proceedings  of  the  Fourth  Congress  of  the  Scandinavian  Dermatological 
Society,  held  in  Copenhagen,  June  \(Hh-\2ih,  1919.  Harald  Boas.  Hospital- 
stidende,  July  9th,  1919. 
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picture  of  graiiulatiou-tissue  without  any  tendeuoy  to  break  down  was  charac- 
tei'istic  in  each  case,  and  so  pi-esumably  must  the  aetiology  of  the  condition  be 
the  same.  The  differential  diagnosis  was  sometimes  difficult  as  against  that  of 
tertiary  syphilis  and  tubercular  leprosy.  In  this  connection  he  mentioned  also 
malignant  lympho-granulomatosis — a  disease  of  some  unknown  infective  ongin 
which  possibly  was  allied  with  tuberculosis. 

Strandl^erg  (Stockholm)  contributed  "  Two  New  Cases  of  Keratodermia 
blenori'hagica  ""  to  the  literature,  with  descriptive  and  histological  reports. 

Kr.  Grun  (Christiania)  read  a  paper  on  "  Tlie  Exanthems  and  Fall  of  Hair 
after  Spanish  Infliienza."  Scai-latiniform  and  mor])illiform  rashes  wei-e  those 
most  frequently  seen,  while  in  some  cases  these  resembled  Erythema  multiforme 
exudativum,  and  herpes  was  sometimes  found.  Urticarial  and  acneiform  lesions 
were  also  occasionally  seen,  and  these  appeared  after  the  fever  had  subsided. 
Likewise  the  Spanish  fever  might  give  rise  to  an  outbreak  of  Dermatitis 
herpetiformis.  The  fall  of  hair  occurred  one  to  three  months  later.  In  addition 
to  a  hair  lotion  he  prescribed  arsenic  intei'nally. 

Kittmeyer  reported  a  case  of  Boeck's  sarcoid,  and  also  the  first  case  of  Fox- 
Fordyce's  disease  to  be  reported  in  Denmark. 

Boas  reported  a  case  of  Dermatitis  herpetiformis  accompanied  by  acute 
amentia.  This  psychosis  had  first  appeared  when  the  skin  condition  was 
beginning  to  improve,  and  supported  the  theory  of  a  toxic  aetiology  for  this  disease. 

Jersild  presented  "  A  Contribution  to  the  Study  of  so-called  Syphiloma  ano- 
rectale  of  Fournier,  with  Special  Reference  to  the  Pathogenesis."  The  author 
had  collected  six  cases,  two  of  which  could  have  no  syphilitic  origin,  as  they 
later  became  infected  with  syphilis.  The  condition  apparently  started  in  some 
affection  of  the  lymph-glands  of  Gerota,  resulting  in  stasis,  a  spreading  of 
the  inflammation  along  the  rectal  tissue,  with  resulting  stricture  formation. 
Pontoppidan  believed  that  the  original  infection  in  these  cases  was  gonococcal, 
which  he  had  nearly  always  been  able  to  demonstrate.  Hansteen  (Christiania) 
agreed  with  Jersild.  He  had  seen  eighteen  to  nineteen  cases,  all  in  women,  and 
all  gave  negative  Wasserman  reactions.  Lomholt  considered  that  the  picture 
suggested  a  chronic  affection  of  unknown  aetiology,  but  he  did  not  agree  that 
this  condition  commenced  as  a  stas      in  the  lymph-system. 

With  read  a  paper  on  the  "  Combination  of  Lupus  erythematosus  with 
Syphilis."'  In  8  per  cent,  of  his  cases  was  syphilis  foimd  with  Lupus  erythema- 
tosus. Lomholt  pointed  out  that  there  was  roughly  an  average  of  8  per  cent, 
syphilitics  among  the  j)opulation  in  a  large  town. 

Lomholt  contrilnited  a  paper  on  the  "Experimental  Treatment  of  Scabies 
l)y  Fumigation. ■■  Sulphur  25  per  cent.,  toluol  and  chloroform  had  all  proved 
irritating.  Rasch  mentioned  that  sulphur  fumigation  had  l)een  practised  in 
Copenhagen  first  in  1816-2i'. 

.Tune  11th  :  Cases  of  interest  were  first  demonstrated. 

Almkvist  (Stockholm)  read  a  paper  on  "Investigations  on  the  Limits  of 
Tolerance  for  Mercury."  For  a  long  time  he  had  been  injecting  increasing  doses 
of  from  10  to  50  ctgm.  mercury  salicylate.  Women  tolerated  mercury  to  a  lesser 
extent  than  men.  Patients  would  tolerate  three  times  the  amoimt  usually 
employed.  He  drew  particular  attention  to  the  abdominal  symptoms  of 
mercurial  poisoning.  Lomholt  argued  that  mercury  salicylate  was  a  weak 
preparation. 
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Boas  described  "  The  Am]>ulant  Treatment  of  Scabies "  as  employed  at 
Frederiksberg.  Ludwig  Nielsen's  cure  was  pvescriljed  as  a  paint  consisting 
of  Peru  balsam  1.  sapon.  fnsci  2.  and  spirit,  dilut.  2  parts.  Still  better  was  this 
mixture  with  the  balsam  of  Peru  replaced  by  benzoic  benzyl  ether,  which  is 
the  essential  part  of  Peru  balsam.  After  a  soap  l>ath  the  patient  was  painted 
■with  the  mixture  twice  all  over  the  body  and  four  times  on  the  extremities. 

Borge  Pontoppidan  showed  a  graphical  representation  of  the  age-incidence 
of  Alopecia  areata  in  the  two  sexes. 

Rasch  read  some  clinical  notes  on  Trlchophytici  profunda  (kerion).  Out  of 
103  cases  of  ringworm  treated  in  his  hospital  clinic,  1912-19.  there  were  in  all 
65  cases  of  kerion.  The  common  secondary  lichenoid  trichophytide  appeared 
sometimes  in  corymbose  formation.  Five  cases  showed  vesicular  eruptions,  and 
twice  he  had  met  with  a  scarlatiniform  exanthem.  Two  cases  showed  a  wide- 
spread pigmentation.  Since  the  development  of  kerion  produced  immunity 
against  ringworm,  attempts  had  been  made  to  introduce  a  kerion-producing 
fungus  into  cases  of  ringwoi'm  when  the  invading  fungus  did  not  itself  give  rise 
to  kerion.  Brunsgaard  maintained  that  care  should  be  taken  in  the  treatment 
of  ringworm  l)y  X-rays,  as  kerion  not  infrequently  appeared  later.  Brun- 
Pedersen  mentioned  a  case  of  ringworm  of  eight  years'  standing  in  which 
repeated  attempts  to  produce  kerion  had  failed.  Holland  (Christiania)  had 
several  times  seen  lichenoid  trichophytides.  One  case  had  first  appeai-ed  as  a 
scarlatiniform  rash  which  later  gave  place  to  a  spinulous  lichenoid  trichophytide. 
Bagge  (Goteborg)  considered  if  X-rays  were  used  that  these  should  be  filtered- 
Reyn  disagreed.  Moberg  (Stockholm),  although  he  had  seen  kerion  develop 
after  X-ray  treatment,  believed  that  the  type  of  fungus  present  rather  than  the 
X-rays  was  concerned  in  the  process.  Rasch  did  not  look  upon  X-rays  as  the 
chief  factor  in  the  production  of  kerion,  as  such  lesions,  Avhen  they  did  appear 
after  X-ray  treatment,  might  come  on  untreated  as  well  as  on  the  rayed  areas. 

Frederik  Gron  (Christiania)  read  a  paper  on  "  Lupus  vulgaris  in  Norway." 
In  the  whole  country  only  500  patients  could  be  found,  corresponding  to  one 
case  for  every  5U00  inhabitants.  Twice  as  many  cases  were  found  in  the  towns 
as  in  the  coiuitry  places.  He  thought  it  was  remai'kable  that  there  was  not  one 
single  case  to  be  seen  in  Finmarken,  while  tuberciilosis  of  the  lungs  was  more 
wide-spread  there  than  in  any  other  district  in  Norway. 

With  i-ead  a  paper  on  "  The  Sites  of  Localisation  of  Lupus  vulgaris."  From 
the  investigations  which  he  had  made  from  900  patients,  he  concluded  that  the 
nose  and  adjacent  parts  w^ere  the  most  frequent  sites  of  the  first  appearance  of 
the  disease.  Holland  (Christiania)  raised  tlie  question  of  the  spreading  over  the 
nose  from  a  primary  lupus  of  the  mucous  membrane.  Laastad  (Bergen)  agreed 
with  Gron  that  an  inoculated  lupus  might  play  a  part  in  this  question  of 
localisation  on  the  face  and  extremities.  With  regard  to  lupus  from  inoculation. 
With  maintained  that  with  the  same  claim  one  might  argue  that  Lupus 
erythematosus  was  due  to  an  exogenous  infection. 

Reyn  discussed  the  question  of  Lupus  carcinoma.  This  was  a  rare  disease,  as 
he  had  only  seen  14  cases  in  2700  cases  of  lupus.  As  a  rule  it  first  appeared  on  a 
lupus  of  twenty  to  thirty  years'  duration.  The  relative  frequency  of  Lupus 
carcinoma  on  the  face  when  compared  with  its  a.ppearance  on  other  places  was 
consistent  with  the  moi-e  frequent  occurrence  of  skin-cancer  here  than  on 
other  parts  of  the  body.      It  might  appear  in  patients  who  had  received  no 
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previous  treatiuent.     The  prognosis  after  excision  was  not  so  bad  as  was  usually 
lielieved. 

June  12tli  :  Demonstration  of  interesting  cases. 

Almkvist  read  a  paper  on  "  The  Continuous  and  Intensive  Anti-syphilitic 
Treatment."  Without  any  intermission  forty-two  patients  had  been  treated  with 
salvai-sau  alternating  with  hydrarg.  salicyl.  and  mercuriol.  The  longest  period 
of  continuous  treatment  extended  over  nine  months,  and  the  results  had  been 
good,  the  Wassermann  reactions  disappearing  at  the  end  of  two  months.  He 
particularly  recommended  this  line  of  treatment  for  meta-syphilis. 

Brunsgaard  read  a  paper  on  "  Congenital  Syphilis  in  the  Second  Generation." 
He  had  had  at  one  time  in  the  Rigshospital  in  Christiania  all  three  generations 
—the  grandmother  with  tertiary  syphilis  acquired,  the  mother,  who  had  had 
parenchymatous  keratitis  during  pregnancy,  and  finally  her  child  with  typical 
congenital  syphilis.  Boeck  had  previously  published  four  such  cases.  Marcus 
(Stockholm)  and  Ahmanu  (Goteborg)  had  each  come  across  a  similar  case. 

Fonss  raised  the  question  of  the  focal  reaction  of  Lupus  erythematosus  to 
tuberculin  injections.  Though  he  considered  a  tuberculous  aetiology  in  the 
majority  of  cases  to  be  improbable,  four  out  of  sixty-four  cases  had  given  some 
reaction.     Brunsgaard  maintained  that  some  cases,  however,  did  react. 

With  read  a  paper  on  "  Clinical  Investigations  on  the  Action  of  Light  on 
Vitiligo."'  He  pointed  out  that  vitiligo  was  frequently  seen  after  light  baths  in 
regions  where  it  had  not  been  previously  observed.  It  was  not  proved  that 
pigmentation  was  a  protection  against  light. 

Kittmeyer  read  a  paper  on  his  "•  Histological  Researches  in  Vitiligo,  with 
Special  Reference  to  the  Present-day  Pigment  Theory." 

Lomholt  reported  a  case  of  severe  visceral  syphilis  with  a  marked  degree  of 
splenomegaly. 

Nandu  read  a  paper  on  the  "Etiology  of  Gangrenous  Chancre." 

W.  J.  O. 
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NOTE  ON  THE  CULTURAL  CHARACTERISTICS  OF  TRICHOPHY- 
TON BALCANEUM.  A.  Castellani.  (Journ.  Trop.  Med.  anil  Hijtj., 
1919.  xxii,  p.  173.) 

In  Macedonia,  from  cases  of  a  peculiar  condition  of  the  scalp  resembling  diffuse 
Pityriasis  sicca,  Castellani  isolated  a  fungus  which  he  placed  temporarily  in  the 
genus  Trichophyton,  Malstem,  I8J.0.  On  glucose  agar  it  formed  a  cerebriform 
growth  which  he  regarded  as  peculiar.  He  considered  it  to  be  a  new  species  and 
suggested  for  it  the  name  Trichophyton  balcay.euni.  J.  M.  H.  M. 

LOCALISATIONS  OF  THE  "  EPIDERMOPHYTON  INGUINALE" 
AWAY  FROM  THE  FLEXURES.  L.  M.  Pautrier.  (Atin.  de  Derm, 
et  de  Syph..  September.  1919,  vii.  Xos.  7-8.  p.  278.) 
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The  Ejjidei-mophyton  inguinale  attacks  primarily  and  characteristically  the 
inguinal  folds,  and  secondarily,  the  axillae  and  interdigital  spaces,  but  it  should 
not  be  forgotten  that,  as  pointed  out  by  Hebra.  Lilas  Fontreni  and  Saboiiraud, 
it  may  involve  other  parts  of  the  body  as  well.  These  localisations  on  other 
parts  never  occur  alone,  but  co-exist  with  the  main  inguinal  localisation.  Tliey 
are  often  of  the  eczematoid  type  described  by  Sabouraud.  Besides  vesicles 
and  A^esico-pustules,  these  localisations  away  from  the  folds  may  present  a 
remarkably  abundant  desquamation,  with  moist  and  greasy  scales.  The  subjacent 
epidermis  is  inflamed,  red,  slightly  raised,  and  often  weeps  a  little.  Sometimes 
abortive,  these  lesions  are  persistent,  and  require  very  active  treatment.  They 
may  recur  locally.  Pantrier  thinks  that  this  i^articular  scaly  type,  which  has 
not  been  described  hitherto,  ought  to  be  noted. 

(Photographs  of  calves  and  trunk  showing  large  patches  with  lamellose 
desquamation.)  H.  G.  A. 

SPOROTRICHOSIS  OF  THE  BACK  OP  THE  HAND  SIMULATING 
A  TRICHOPHYTIC  KERION".  Henri  Marechal.  (Ann.  de  Derm, 
et  de  Sijph..  September.  1919,  vii.  Xos.  7-8.  p.  308.) 

The  patient  was  a  farm  labourer,  aged  43  years.  He  had  been  ])ruised  on  the 
back  of  the  right  hand  while  attending  a  cow.  The  bruise  was  followed  by  an 
erosion.  Five  months  later  he  presented  himself  at  the  hospital  with  a  lesion 
which  resembled  closely  that  of  an  animal  ringworm.  On  the  l^ack  of  the  right 
hand  was  a  raised,  circular,  violet-coloured  plaque,  covered  with  yellow  jjoints  of 
pus.  Cultures  from  the  pus  were  those  of  Sporoirichium  Beurmanni,  identified 
at  the  Pasteur  Institute.  The  lesion  quickly  healed  under  treatment  by  iodides 
internally. 

Similar  cases  have  been  recorded  by  G-aiicher  and  Foquet  {Bull.  Soc.  de  Derm, 
et  de  Sypli.,  November  6th,  1908),  Boisseau  and  Falconis  {ibid.,  1909),  Thibierge 
and  Weissenbach  {ibid.,  1910).  H.  G.  A. 

POTASSIUM      IODIDE    IN     EXPERIMENTAL     SPOROTRICHOSIS. 

D.  J.  Davis.     {Journ.  Infeci.  Dis.,  1919,  xxv,  p.  124.) 

The  author  finds  that  cultures  of  sporotrichosis  are  not  easily  killed  by  solu- 
tions of  iodine  or  pot.  iodide  unless  the  latter  are  used  in  strong  concentration. 
Under  administration  of  pot.  iodide,  however,  the  lesions  of  experimentally 
inoculated  sporotrichosis  become  firm,  hard  and  small,  and  are  surrounded  Ijy  a 
dense  fibrous  capsule ;  within  the  nodules  living  sporotrichia  are  found  for  a  long 
time — at  least  four  months.  From  his  experiments  the  author  concludes  that 
potassium  iodide  stimulates  the  healing  process  without  inhibiting  the  develop- 
ment of  the  infecting  organisms.  A.  M.  H.  G. 

EROSIO  INTERDIGITALIS  BLASTOMYCETICA.     Berensden     (Arch, 
f.  Derm.  u.  Syph.,  March,  1919.) 

The  clinical  picture  to  which  Fabry  and  Lons  first  drew  attention  under  the 
above  heading  {Miinch.  Med.  Woch.,  No.  48,  1917),  is  worthy  of  brief  resume. 
The  epidermic  lesion,  which  does  not  as  a  rule  exceed  f  in.  in  diameter,  is 


CURKENT    LITERATURK.  169 

circi;Iar,  bright  red  in  colour  and  with  a  scaly  and  frequently  moist  eczematous 
surface.  The  centre  of  the  ring  is  in  the  interdigital  fold  of  skin  and  the 
lesion  then  spreads  eccentrically  on  the  internal  surface  of  the  affected  finger. 

Clinically  the  most  important  sign  is  the  undermining  of  the  advancing  edge. 

This  feature  is  highly  characteristic  and  is  responsible  for  the  failure  of 
ointments  to  cure.  The  exciting  agent,  proved  to  be  a  yeast  by  cultural  and 
inoculation  experiments  in  mice,  and  human  volunteers,  must  also  be  sought 
under  the  overhanging  margin  where  it  is  less  contaminated  by  secondary 
organisms  than  towards  the  centre. 

Berendsen  has  repeated  and  confirmed  Fabry's  work,  and  adds  a  note  on 
treatment  which  is  rapidly  successful  if  care  is  taken  to  reach  the  subcuticular 
advance  under  the  peripheral  overhanging  margin.  She  uses  a  diluted  solution 
of  tincture  of  iodine  night  and  morning  in  combination  with  frequent  applications 
of  a  33  per  cent,  salicylic  and  talcum  dusting  powder.  H.  S. 

LEPOTHRIX.     J.  E.  Lane.     (Journ.  Cut.  Bis.,  1919,  xxxvii,  p.  387.) 

In  this  communication  the  writer  gives  an  interesting  review  of  the  subject  of 
lepothrix,  and  includes  a  ])rief  consideration  of  Trichomycosis  fiava,  rubra  and 
nigra,  of  the  axillary  regions  (Castellani).  According  to  him,  lepothrix  is  an 
extremely  common  disease  which  occurs  in  all  classes  of  society  and  is  found  in 
all  parts  of  the  world — with  the  possible  exception  of  the  frigid  zones — in  negroes 
as  well  as  in  fairer  races  ;  it  is  probably  caused  by  many  diiferent  bacteria  and 
combinations  of  bacteria;  and  Castellani's  disease  is  probably  identical  with 
lepothrix  of  temperate  zones  and  not  a  variety  peculiar  to  Ceylon  or  to  the 
tropics.  J.  M.  H.  M. 

MOLLUSCUM  CONTAGIOSUM.  U.  J.  Wile  and  L.  B.  Kingery.  {Journ. 
Cut.  Dis..  1919,  vol.  xxxvii.  p.  431.) 

Successful  inoculation  of  material  from  molluscum  lesions  was  recorded 
as  early  as  1841  by  Peterson  and  subsequently  by  others,  the  inoculation  being 
made  directly  into  the  skin  by  scarification  or  rubbing  of  material  expressed 
from  molluscum  lesions.  The  experimental  lesions  so  produced  were  i^roved 
by  microscopic  examination.  The  incubation  period  was  estimated  variously  as 
between  five  weeks  and  six  months. 

In  1902  Marx  and  Sticker  in  an  experimental  study  of  Molluscum  epitheliale 
of  fowls  and  pigeons,  which  resembles  Molluscum  contagiosum,  w^ere  able  to 
reproduce  lesions  in  experimental  animals  by  inoculation  of  a  sterile  filtrate  of 
material  from  pre-existing  lesions. 

In  this  paper  the  authors  describe  an  important  study  which  they  carried 
out  with  Molluscum  contagiosum  on  similar  lines  to  the  experiments  of  Marx 
and  Sticker.  Their  technique  was  as  follows  :  Material  from  molluscum  lesions 
was  expressed  and  ground  up  with  a  small  quantity  of  physiological  sodium 
chloride  in  a  mortar.  This  material  was  passed  through  a  sterile  Berkefeld 
filter  of  the  smallest  size.  The  filtrate  thus  obtained  was  found  to  be  sterile 
when  ti-ansferred  to  a  slant  agar  to  test  it.  The  filtrate  was  then  divided  into 
two  portions  and  injected  intracutaneously  into  the  back  of  two  volunteers. 
In  the  case  of  the  first  patient  erythema  and  infiltration  occurred  at  the  point 
of  inoculation  on  the  twelfth  day  and  a  few  days  later  the  inflamed  lesion  took 
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on  the  characteristic  waxy  appearance  of  Molluscnm  contagiosuin.  Init  on 
microscopical  examination  revealed  no  true  molluscnm  bodies.  In  the  second 
patient  the  lesions  did  not  appear  until  the  twenty-first  day,  and  true  molluscnm 
bodies  were  detected  in  them  subsequently. 

From  their  experiments  the  authors  conclude  that :  (1)  Molluscnm  contagiosum 
can  be  produced  experimentally  in  the  human  being  from  the  sterile  filtrate 
of  typical  lesions ;  (2 )  the  inciibation  period  of  experimental  lesions  probably 
depends  on  a  number  of  conditions,  among  which  individual  predisposition  or 
suscei^tibility  must  play  a  role ;  (3)  the  so-called  moUuscum  bodies  require  a 
longer  time  for  their  development  than  is  required  for  the  development  of 
macroscopic  lesions,  that  is  to  say,  that  the  molluscnm  body  represents  a 
degeneration  stage  in  the  evolution  of  the  molluscnm  tumour,  not  coincident 
in  time  with  its  early  development;  (4)  Molluscnm  contagiosum  is  caused  by 
a  filterable  virus.  J.  M.  H.  M. 

PIGMENTATIONS. 

TRANSVERSE  HYPERPIGMENTED  LINES  OF  THE  THORAX 
AND  ABDOMEN.  F.  D.  Weidman.  (Jouru.  Cut.  Dis..  1919.  xxxvii, 
p.  517.) 

In  this  contribution  a  curious  case  is  I'eported,  in  which  a  negro  infant  pre- 
sented a  number  of  transverse  hyperpigmented  lines  on  the  thorax  and  abdomen. 
The  child,  a  boy,  aged  6  weeks,  died  of  enteritis,  and  the  condition  was  observed 
at  the  necropsy.  The  lines  were  at  first  regarded  as  due  to  dirt  which  had 
collected  in  creases  along  the  lines  of  flexure,  but  it  was  noted  that  vigorous 
rubbing  did  not  efface  them,  and  that,  in  addition,  there  was  a  distinct  linea 
nigra  extending  from  the  umbilicus  to  the  pubis.  Microscopically  it  was  found 
that  they  wei'e  due  to  an  excess  of  melanin  in  the  prickle-cell  layer  with  no 
changes  in  the  corium.  The  reason  for  the  linear  distribution  of  the  pigment 
was  not  apparent.  J.  M.  H.  M. 

PIGMENTATION  OF  THE  UNCOVERED  PARTS  IN  WORKERS 
"TURNING"  SHELLS.  George  Thibierge.  (Ann.  de  Derm,  ct  de 
Syph.,  1919,  t.  vii.  No.  4,  p.  170.) 

The  writer  describes  a  peculiar  skin  discoloration  in  two  workers  in  ordnance 
factories.  Both  suffered  from  the  common  "  oil  acne "' — "  bouton  d'huile  " — and  in 
addition  presented  on  the  uncovered  parts  of  the  skin  a  distinct  brown  staining- 
In  the  second  case  Thibierge  also  found  pigmented  spots  on  the  buccal  mucous 
membrane  and  the  palate.  There  were  no  subjective  symptoms.  A  continuance 
of  this  work  slowly  increased  the  depth  of  the  colour,  which  gradually  receded 
when  the  occupation  was  changed.  He  considers  the  staining  to  be  due  to  a 
mild  superficial  inflammation  and  not  to  the  mere  deposit  of  some  external  agent 
in  the  skin.  This  is  the  first  time  that  pigmentation  has  been  shown  to  be 
present,  though  possibly  previously  overlooked,  In  workpeople  who  have  been 
exposed  to  the  soiling  of  the  skin  by  "  lubricating  oils  "  from  machinery.  The 
appearances  and  pathology  of  these  cases  given  by  Thibierge  would  seem  to  ally 
them  to  the  well-known  "  pitch  skin  "  observed  in  brickette  makers,  workers  in 
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soot,  etc.  Tliis  condition  is  recognised  by  Wliitfeld  and  others  as  liaving  an 
inflammatory  origin,  caused  by  the  dnst  and  fumes  of  the  coal  products.  To 
find  a  similar  pigmentation  from  the  petroleum  oils  is  distinctly  interesting. 

R.  P.  W. 


TREATMENT. 

TREATMENT   OF   ERYSIPELAS.     Guy.     (Jonrn.  Cut.  Dh.,  .July,  1919.) 

The  eighty  patients  treated  Avere  all  soldiers.  Local  applications  of  ichthyol, 
collodion,  phenol  and  tincture  of  iodin  were  discarded  in  favour  of  iced  aqueous 
solutions  of  magnesium  sulphate  (saturated)  or  boric  acid  (saturated).  Of  the 
two,  the  latter  appeared  to  be  more  soothing,  and  under  its  use  no  secondary  skin 
infections  ensued. 

Seventy-five  per  cent,  of  the  total  number  were  favourably  influenced  by  intra- 
venous injections  of  a  polyvalent  antistreptococcic  serum  (20  c.c).  The  admini- 
stration was  in  each  case  preceded  by  a  desensitizing  subcutaneous  injection 
I'l  c.c.  of  the  serum),  to  protect  against  anaphylaxis. 

In  the  majority  of  cases  there  was  a  rapid  fall  in  pulse,  temperature  and 
respiration,  and  subsequejit  rises  did  not  reach  the  same  height  as  before  the 
injections. 

Second  and_  third  injections  were  similai-ly  beneficial,  both  siiltjectively  and 
clinically.  The  remaining  '25  per  cent,  appear  to  have  been  uninfluenced  by  the 
treatment. 

The  author's  conclusions  are  tentative  only. 

There  were  no  fatalities,  and  the  average  febrile  period  was  nine  and  a  half  days. 

H.  S. 

CHAULMOOGRA  OIL  IN  THE  TREATMENT  OF  LEPROSY.     H.  T. 
HoLLMANN  and  A.  L.  Dean.     (Journ.  Cut.  Bis..  1919.  xxxvii,  p.  .367.) 

At  the  present  time  it  is  generally  considered  that  the  one  remedy  which  can 
definitely  be  said  to  ameliorate  the  clinical  manifestations  of  leprosy  in  the 
majority  of  cases  is  chaulmoogra  oil  given  in  large  doses  up  to  the  limit  of  tolera- 
tion and  over  a  long  period.  The  chief  trouble  in  connection  with  the  employment 
of  this  drug  is  its  great  tendency,  when  given  by  the  moiith,  to  cause  nauseation 
and  even  sickness.  To  avoid  this,  various  preparations  of  the  oil  have  been 
devised  which  are  suitable  for  subcutaneous  administi-ation.  In  191»)  the  wi-iter 
of  this  paper  (Hollmann)  and  Currie  introduced  the  following  formula  : 

Iodin 1  gm- 

Oil  eucalyptu.s 8  c.c. 

Camphor 2  gm. 

Olive  oil 147  c.c. 

Chaulmoogra  oil      .         .         •         •         •         •     150  cc. 
Mix  in  the  order  given— using  heat.     Maximum  dose,  10  c.c.  intramuscularly, 
once  a  week. 

Twelve  cases  of  leprosy  are  reported  in  which  the  disease  became  arrested  by 
this  means,  only  two  of  which  had  a  recurrence,  one  within  seven  months,  and 
one  within  two  years. 
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Experiments  were  imdertaken  subsequently  by  Dr.  Dean  to  isolate  the  etliyl 
esters  of  the  cliaulmoogra  fatty  acids  which  were  more  liquid  than  the  original 
oil  and  much  better  adapted  for  subcutaneous  injection.  The  esterification  was 
carried  out  by  dissolving  the  fatty  acids  in  absolute  alcohol  and  passing  anhy- 
drous hydrochloric  acid  gas  through  the  solution  while  this  was  heated  to  boiling 
under  a  reflux  condenser.  After  from  thirty  to  forty  minutes,  the  reaction  was 
practically  complete  and  the  contents  of  the  flask  were  poured  into  a  large  volume 
of  water  in  a  separatory  funnel.  After  washing  to  remove  all  hydrochloric  acid 
and  alcohol,  the  ester  was  dissolved  in  ether,  dried  with  calcium  chloride,  filtered 
and  the  ether  evaporated.  By  this  means  four  ethyl  ester  fractions  were  isolated 
to  which  he  gave  the  names  ethyl  ester  fraction  A,  B,  C,  and  D. 

These  solutions  were  first  heated  on  an  electric  plate  for  twenty-four  hours 
till  no  further  odour  of  ether  was  pi*esent,  then  sterilised  in  an  autoclave  at 
15-lb.  pressure  for  one  hoiir.  The  preparation  was  injected  intramuscularly 
deep  into  the  buttocks,  the  initial  dose  being  y^  c.c.  and  increased  J^j  c.c.  each 
week  until  h  c.c.  was  given ;  it  was  then  increased  i  c.c.  at  each  treatment  until 
the  amount  given  caused  too  severe  a  local  reaction  at  the  site  of  injection. 
This  varied  in  different  patients  and  with  the  different  fractions,  A  and  D 
fractions  causing  tlie  least  disturbance,  and  the  ethyl  ester  of  the  coml)ined 
four  fractions,  the  greatest  amount  of  local  disturl:)anee  at  the  site  of  injection, 

A  number  of  cases  were  treated  by  these  injections  and  in  all  the  nodular 
cases  there  were  local  reactions  at  the  sites  of  the  lesions,  which  became  inflamed 
and  painful,  and  when  the  reaction  subsided  part  of  the  nodule  had  become 
absorbed.  In  one  advanced  nodular  case  repeated  reactions  after  injections 
led  to  the  complete  absorption  of  the  nodules,  leaving  crater-like  depressions 
covered  by  finely  wrinkled  skin. 

Twenty-six  cases  were  treated  by  this  method  for  over  four  months  and  all 
showed  improvement,  eight  of  the  twenty-six  becoming  bacteriologically 
negative. 

The  conclusions  arrived  at  ])y  the  writer  were  as  follows : 

(1)  That  the  use  of  the  ethyl  ester  of  the  fatty  acids  of  cliaulmoogra  oil, 
subcutaneously,  was  a  method  of  treatment  in  leprosy  superior  to  sul:>cutaneous 
injection  of  the  chaiilmoogra  oil  mixtures. 

(2)  That  these  esters  when  given  subcutaneously  caused  reactions  in  the 
leprous  lesions  with  subsequent  improvement. 

(3)  That  in  six  months'  time  large  nodules  had  entirely  disappeared,  leaving 
deep  crater-like  scars. 

(4)  That  of  the  26  cases  treated.  17  cases  showed  marked  improvement;  3  cases 
showed  improvement ;  1  case  showed  slight  improvement,  and  only  3  cases 
showed  no  improvement,  being  under  treatment  only  three  months  or  less. 

(5)  That  of  the  26  cases  treated,  8  had  become  bacteriologically  negative  in 
less  than  two  years.  J.  M.  H.  M. 
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QUARTERLY    SURV^]Y    OF    DERMATOLOGICAL 
LITERATURE. 

ERYTHEMAS,    INFLAMMATIONS,    ETC. 

Alopecia,  Diffuse,  after  Influenza.     E.  Zurhelle.     (Deutsch.  vied.  Wochenschr., 

1919,  No.  20,  p.  543.) 
Alopecia  in  Influenza.     F.  Callomon.     {Derm.  Zeitschr.,  1919,  xxvii,  p.  295.) 
Alopecia  in  Influenza.     R.  Ledermann.     {Derm.  Zeitschr.,  1919,  xxvii,  p.  345.) 
Angioneurotic  (Edema.     E.  T.  Edgerley  and  F.  B.  Lush.     {Journ.  Amer.  Med. 

Assoc,  1919.  Ixxii,  p.  1816.) 
Anthrax,  The  Local  Use  of  Anti-anthrax  Serum  in.    J.  C.  Regan.    {Journ.  Amer. 

Med.  As.-oc.  1919,  Ixxii,  p.  1724.) 
Chalk  Deposits  under  the  Skin.     A.  Drucker.     {Deutsch.  med.  Wochenschr.,  1919, 

No.  25,  p.  692.) 
Duhring's  Disease,  A  Case  of  Pustular.    G.  Milian.     (Ann.  de  Derm,  et  de  Syph., 

1919,  vii,  p.  193.) 
Erythrodermia   Ichthyosiforme,  Non-congenital,  A  Case  of.       P.  Fernet  and 

Scheikevitch.     {BxU.de  la  Soc.  Franc,  de  Derm,  et  de  Syph.,  1919,  p.  87.) 
Focal  Infection  and  Chronic  Urticaria.    H.  MacKay.    {Canad.  Med.  Assoc.  Journ., 

July,  1919,  p.  603.) 
Glossitis,  Moeller"s  Chronic  Superficial.   H.  C.  Greve.  {Milnch.  med.  Wochenschr. 

1919,  No.  17.  p.  469.) 
Keratodermia  Blennorrhagica,  A  Case  of.     S.  C.  Dyke.     {Lancet,  August  23rd, 

1919.  p.  328.) 
Keratosis  Blennorrhagica.      M.   F.   Tjiemolieres.     {Ann.  de  Derm,  et  de  Sijph., 

1919,  vii,  p.  145.) 
Mustard  Gas.     E.  K.  Marshall.     {Journ.  Amer.  Med.  Assoc  ,  1919,  Ixxiii,  p.  684.) 
Rhinophyma,  A  Histological  Study.     J.  Kyrle.     {Urol,  and  Cut.  Review,  1919, 

xxiii,  p.  311.) 
Rhinophyma,    The   Surgical    Tj'eatment  of.      J.  E.  Fuld.      {Journ.  Amer.  Med. 

Assoc,  1919,  Ixxii,  p.  1734.) 
Sclerodermia  in  Infants.      L.    F.    Meyer.      {Deutsch.   med.   Wochenschr..   1919, 

No.  31,  p.  850.) 
"  Serum  Diseases,"   An   Investigation   into   the   Phenomena  of :    The  Relation 

between  its  Various  Forms  and  the  Proteins  of  Horse-serum.      W.  T.  G. 

Davidson.     {Glasgow  Med.  Journ.,  August,  1919,  p.  75,  and  September, 

1919,  p.  129.) 
Tuberculosis,  Contribution  to  the  Study  of  Diffuse  Hsematogenous  Cutaneous. 

J.  Cappelli.     {Ann.  de  Derm,  el  de  Syph.,  1919,  vii.  p.  257.) 
Ulcera  Gangrenosa.     G.  Stijmpke.     {Derm.  Wochenschr.,  1919,  Ixix,  p.  443.) 


FUNGOUS   AND   PARASITIC   DISEASES. 

Epidermophyton  Inguinale  in  the  Folds,  The  Localisation  of.     L.  M.  Pautrier. 

{Ann.  de  Derm,  et  de  Syph.,  1919,  vii,  p.  278.) 
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Myiasis   Dermatosa    Mucosa   Capitis.      E.  Goehl.      (Munch,  med.   Wochenschv., 

]91in  No.  IB,  p.  444.) 
Pediculosis  Pubis  in  Abnormal  Localisations.     W.  Dubkeuilh.     {A)in.  de  Dcnii. 

et  de  Syph..  11»19,  vii,  p.  226.) 
Pediculosis  Pubis  limited  to  the  Eyelashes,  Case  of.     W.  Freischmidt.     (Derm. 

W'-cheiischr..  VJVJ.  Ixix,  p.  517.) 
Ringworm,  The  Treatment  of.     F.  BlumExNTHAL.     (Dctitsclt.  mcd.  Woclieitschr., 

1919,  Xo.  21.  p.  575.) 
Sporotrichosis  of   the  Back  of  the  Hand  resembling   Trichophytic  Kerion.      H. 

Makechal.     (Aiut.  de  Derm,  tt  de  Stjph.,  1919,  vii,  p.  307.) 
Sporotrichosis,  The  Effect  of  Potassium  Iodide  on  Experimental.     D.  J.  Davis. 

(Joiirn.  of  Infect.  Dis.,  1919.  xxv,  p.  124.) 

NEW   GROWTHS. 

Angiomatous    Tumour    of    the    Face   cured   with    Radiotherapy.       Funck  and 

L.  Hauch.^.mps.     (Joarfi.  de  liadiol  ct  d  Electro}..  1919.  iii,  p.  294.) 
Mycosis  Fungoides  d'Emblee  with  Tumours  of  the  Internal  Organs.    E.  Zurhelle. 

(D'  rni.  Zeitschr.,  1919,  xxvii,  p.  351.) 
Naevus  Anaemicus,   Note  ou  Two  Cases.     Ch.atellier.     (Ann.   de  Derm,  et  de 

Syoh..  1919.  vii,  p.  305.) 
Recklinghausen's    Disease,  Abortive   Forms    of.      C.    Adrian   and   G.   Hugel. 

{Ann.  de  Derm,  et  de  Sijith.,  1919,  vii.  p.  152.) 
Sweat-gland  Nsevi,  with  Special  Reference  .to  the  Najvus  Syriugadenomatodes 

Papilliferus    and    Remarks    (m   Epitlielial    Ntevi.      E.    Hoffmann    and 

W.  Friboes.     (Derm.  Zeit.chr..  1919,  xxvii.  p.  255.) 
Xerodermia  Pigmentosum,  Case    of.      M.   Pcjol.      (Ann.  de  Derm,  et  de  Sypli., 

1919,  vii.  p.  174.) 

PHOTO-   AND   RADIO-THERAPY. 

Kathodal  Rays,  Au  Investigation  into  the  Action  of.      J.  Grober  and  W.  E. 

Pauli.     (Ucutacli.  ined.  Wochenschr.,  1919,  No.  31,  p.  841.) 
Radioderniatitis,    Treatment    of    Certain    Chronic    Cases    wdtli   Carbon-dioxide 

Snow.     P.  AuBOURG.     (Journ.  de  Badiol.  et  d'Electrol.,  1919,  iii.  p.  217.) 
Radiotherapy,  Immobilisation  of  tlie  Head  in.     E.  Speder.    (Arch.  d'Elect.  Med., 

1919,  No.  442,  p.  218.) 
Radium,  Some  Biological  Effects  of  Small  Doses  of.     W.  S.  Lazarus-Barlow. 

(Arcli.  Rad.  and  Electrotherap.,  1919,  xxiv,  p.  1.) 
Radium  Therapy,  Apparatus  employed  in.     A.  Laborde.     (Journ.  de  Radiol,  et 

d'ElectrJ..  1918,  iii,  p.  Il6.) 
Rontgen  Treatment  of  Actinomycosis  of  Head  and  Neck  Regions.     O.  Jungling. 

(Munch,  med.  Wochenschr.,  1919,  No.  26,  p.  721.) 
Ultra-yiolet  Light  in  Erysipelas  and  other  Infections  in  Infants.     H.  Schenk- 

PoPP.      (J\liiiiclr  niiit.   Wochenschr..  1919,  No.  21.  p.  557.) 
Ultra-violet  Light,  Its  Action  on  the  Skin  and  its  Functions.     H.  Bach.    (Munch. 

med.  Wochenschr.,  1919,  No.  22,  p.  593.) 
X-Ray  Therapy.     R.  Knox.     (Lancet,  August  2nd,  1919.  p.  183.) 
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GENERAL. 

Dermatological  Malingering.      Courtois-Suffit  and  Miriel.      (Gaz.  des  Hop., 

I!tl9,  No. ;].").  p.  :;.■).) 
Dermatology  and  Associated  Disorders  of  the  Mucous  Membranes.   O.  H.  Foerster. 

(Journ.  Avier.  Med.  A>isoa.,  1919,  Ixxiii,  p.  653.) 
"  Dopa  "  (Brimo  Blocli's)  in  Amphibian  Skin,  A  Research  on.     W.  J.  Schmidt. 

(Berm.  Zntschr.,  1919,  xxvii,  p.  284.) 
Hyperpigmentation,  Mottled,  of  the  Thigh  in  North  African  Women.     J.  Mont- 

PELLIER.     (Atin.  dc  Venn,  et  de  Syph.,  1919,  vii,  p.  "230.) 
Hypochlorite  in  the  Treatment  of  Skin  and  Venereal  Diseases.     P.  Michaelis. 

(Derm.  Wochen.-iclir..  1919.  Ixix,  p.  450.) 
Linear  Dermatosis,  A  Survey  of  Our  Knowledge  of.     E.  Voelckel.     (Derm. 

]Vochen>:chr..  1919.  Ixix,  p.  493.) 
Pigmentation  of  Uncovered  Areas  in  Shell  Makers.     G.  Thibierge.     (Ann.  de 

Derm,  et  dc  S}jph..  1919.  vii.  p.  171.) 
Staphylococcal  Vaccines,  Treatment  of  Disease  with.    M.  .Joseph  and  W.  Kohn- 

HEIM.     (Derm.  Centralhl,  1919,  No.  9,  p.  130.) 
Symmetrical  Gangrene  (Raynaud's  Disease),  A  Case  of.     E.  Goodall.     (Brit. 

Med.  Journ..  August  16th.  1919.  p.  199.) 


SYPHILIS. 

Diagnosis.  Etc. 

Chancre,    Anal.  Resulting  froin  Pederasty.     C.  H.  Marshall.     (Amer.  Journ. 

Syph.,  1919,  iii.  p.  454.) 
Extra-genital  Chancres,  Prognosis  of.      B.  Dujardin.      (Ann.  de  Derm,  et  de 

Syph.,  1919,  vii.  p.  221.) 
Glossitis,   Tertiary   Sclerosing,   and   its   Relation    to   Carcinoma   and   Perioral 

Eczema.     S.  Ehrmann.     (Derm.  Wochenschr.,  ]919,]xix,  -p.  475.) 
Hoffmann's  Gland  Puncture  in  the  Early  Diagnosis  of  Syphilis,  The  Importance 

of.     R.  Habekmann  and  F.  Mauelshagen.     {Deutsch.  med.  Wocliens'-hr., 

1919.  No.  21.  p.  574.) 
Oculo-cardiac  Reflex  in  Congenital  Syphilis.     A.  Mougeot.     (Ann.  de  Derm,  et  de 

Syph..  1919.  vii,  p.  157.1 
Parasyphilitic     Affections     of     the     Nervous     System,    Allergic    Reaction     in. 

L,  Babonxeix.     (Gaz.  des  Hup.,  1919.  No.  51,  p.  802.) 
Pupils,    Early    Inequality    of,    in   Syphilis.     S.  NicoLAU.     (Ann.  de  Derm,  it  de 

Syph..  1919,  vii.  p.  283.) 
Purpuric  Syphilitic  Roseola.     A.  Levv-Franckel.     (Ann.  des  Mai.  Vener..  1919. 

No.  7.  p.  397.) 
Soft  Sore  and  Primary  Syphilis.     K.  Holtzapfel.     (Deutch.  med.  Wo'chenschr.^ 

1919,  No.  28,  p.  767.) 
Syphilis,  Acquired,  in  Infants  in  Morocco.     Decrop  ;uid  Salle.     (Ann.  des  Mai. 

Fe'Hej'.,  1919,  No.  7,  p.  385.) 
Syphilis,   A   Second   Attack   two   years   after   the   First.      J.    F.   Schamberg. 

(Journ.  Anier.  Med.  Assoc,  1919,  Ixxiii,  p.  826.) 
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Syphilis   in   Arabia,   Tertiaiy  Ulcerating  Sypliilis  of  the  Centre  of   the   Face. 

G.  Lacapere.     (Ann.  des  Mai.  Vener  ,  1919,  No.  8,  p.  454.) 
Syphilis  in  the  Negro.     L.  Thompson.     {Amer.  Journ.  Syph.,  1919,  iii,  p.  384.) 
Syphilis  in  Toulouse  during  the  War.     C.  Audry.     {Ann.  de  Derm,  et  de  Syph., 

1919,  vii,  p.  228.) 
Syphilis,  Microscopic,  Early  Diagnosis  of.    J.  Schereschewsky.    {Deutsch.  vied. 

Wochenschr.,  1019,  No.  23,  p.  625.) 
Syphilis,  Notes   on   the   Diagnosis  of       T.  T.  Thompson.     {N.Z.  Med.  Journ., 

June.  1919.  p.  111.) 
Syphilis  of  the  Digestive  Tract.     T.  R.  Brown  and  E.  H.  Gaither.      {Amer. 

Journ.  of  Syph.,  1919,  iii,  p.  376.) 
Syphilis  of  the  Testicle.     S  W.  Schapir.v  and  J.  Wittenberg.     {JJroJ.  and  Cut. 

Bevieii\  1919,  xxiii,  p.  321.) 
Venereal  Disease  Control,  Progress   of.      C.  C.  Pierce.      {Journ.  Amer.   Med. 

Assoc.  1919.  Ixxiii,  p.  416.) 
Vitiligo  and  Syphilis.     J.  E.  Lane.     {Journ.  Amer.  Med.  Assoc.,  1919,  Ixxiii,  p.  27.) 


Pathology. 

Antigens   from  Normal  Heart-Muscle,  A  Rapid   Method  of   jDreparing.      E.  E. 

EcKEii  and  K.  Sasano.     {Journ.  of  Infect.  Dis.,  1919,  xxv,  p.  174.) 
Cerebro-spinal   Fluid   in   Primary   Syphilis,   Researches   on  the.      S.  Nicolau. 

{Ann.  de  Derm,  et  de  Syph..  1919.  vii,  p.  200.) 
Dark-ground  Illumination,  A  Simple  Method  of.     H.  Kronbergbr.     {Deutsch. 

med.  Wochenschr..  1919.  No.  24.  p.  662.) 
Precipitation  Methods  of  Serum  Diagnosis  of  Syphilis,  Criticism  of  the.    H  Sachs 

and  W.  Georgi.     {Munch,  med.  IVoclieiischr.,  1919,  No.  16,  p.  440.) 
Rabbit-Syphilis,  On  the  Spontaneous  Inoculation  of.     W.  Kolle  and  H.  Ritz. 

{Derm.  Zeitschr..  1919.  xxvii.  p.  319.) 
Sero-Diagnosis  of  Syphilis  by  Sachs-Georgi  Reaction.     M.  Munster.     {Milnch. 

med.  Wochenschr.,  1919,  No.  19,  p.  505.) 
Syphilis  Reaction,  On  the  Technique  of  the  Author's.     A.  Mayer.     {Deutsch. 

med.  Wochenschr..  1919,  No.  24,  p.  660.) 
Syphilis   on   Native   Complement,  The  Action  of.      B.  H.  Shaw.      {Brit.  Med. 

Journ.,  July  26th.  1919,  p.  105.) 
Wassermann  and  Sachs-Georgi  Reactions.    M.  LoNS.    {Deutsch.  med.  Woclienschr., 

1919.  No.  21.  p.  579.) 
Wassermann  Reaction.     P.  Hatziwassiliu.      {Deutsch.  vied.  WochenscJir.,  1919, 

No.  22.  p.  60U.) 
Wassermann  Reaction,  A  Study  of  Complements  used  in.      E.  H.  Ruediger. 

{Journ.  ff  Infect.  Dis..  1919,  xxiv.  p.  120.) 
Wassermann    Reaction,  Frozen  Complement   in.      E.  H.   Ruediger.      {Journ. 

of  Infect.  Dis.,  1919,  xxv,  p.  269.) 
Wassermann  Reaction,  On  the  Time  of  Appearance  of,  in  Primary  Syphilis,  and 

its  Relation  to  the  Site  of  the  Chancre.      H.  Eicke.     {Derm.  Zeitschr., 

1919.  xxvii,  p.  325.) 
Wassermann  Reaction,  Studies  in  the  Standardisation  of  the.     J.  A.  Kolmer. 

{Amer.  Journ.  Sypli.,  1919.  iii,  p.  407.) 
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Wassermann    Reaction,   The   Influence   of    Antigen   Dilution   on   the.      E.   H. 

RuEDiGER.     {Jonrn.  of  Infect.  Dis.,  1919,  xxv,  p.  224.) 
Wassermann  Reaction,"] Value  of.     J.  Laumonier.     {Gnz.  dei^  Hnp..  1919.  No.  31. 

p.  481.) 

Treatment. 

Arsenical  Preparation,  Tiie  best  to   use   in   Primary  and  Secondary  Syphilis. 

L.  QuEYRAT.     {Bull,  de  hi  Soc.  Franc,  de  Denu.  et  de  Syph.,  1919.  No.  4. 

p.  126.) 
Arsenobenzol,   Intensive   Treatment   of   Women    with.     H.  Goodman.     {Amer. 

Journ.  Syph.,  1919,  iii,  p.  419.) 
Arsenobenzol,  Pneumonias  following  Injections  of.     J.  F.  Schamberg.     (Amer. 

Joiin,.  Syph..  1919,  iii,  p.  404.) 
Arsenobenzol,    Pneumonias     following     Injections    of.      O.    Schwerdtfeyer. 

{Amer.  Journ.  Syph..  1919,  iii,  j).  398.) 
"606"  Dermatitis  treated  with  Intramine,  with  suljsequent  Multiple  Subcutaneous 

Tumour   Formation.      A.  R.  Fraser.       {Lancet,   September   13th.   1919, 

p.  480.) 
Exfoliative   Dermatitis   due   to  Arsphenaniin.      J.  R.  Latham.      (Journ..  Amer. 

3Icd.  .4.S.S0C-..  1919.  xiii.  p.  14.) 
Icterus  after  SalYarsan,'Furtlier  Work  on  the  Question  of.    L.  Pulvermacher. 

{Derm.  Zeitschr.,  1919,  xxvii,  p.  191.) 
Mercurophen,  with  Special  Reference  to  its  Practical  Value  as  a  Disinfectant. 

J.  F.  Schamberg  and  others.     (Journ.  of  Inf-ct.  Dis..  1919,  xxIy,  p.  547.) 
Mercury  Injections  in  the  Ambulatory  Treatment  of  Syphilis.    P.  v.  der  Porten. 

{Derm.  Centralbh.  1919.  No.  10.  p.  146.) 
Neo-arsenobenzol,  Eclampsia  and  Coma  following;  Cure.      Roblin.     (Ann.  de 

Derm,  ct  de  Syph..  1919.  vii.  p.  301.) 
Neo-salvarsan,  The  Primary  Toxic  Effect  of.    K.  Petren.    (Lancet.  August  9th. 

1919.  p.  244.) 
Neo-salvarsan,  The  Question   of   the   Glass   Apparatus  in  the  Accidents  with. 

J.  GOLAY.     (Ann.  de  Derm,  et  de  Synh.,  1919.  vii,  p.  299.) 
Neurosyphilis,  lutra-spinal  Therapy  in.     J.  A.  Fordyce.     (Amer.  Journ.  Syph.. 

1919,  iii,  p.  337.) 
Novarsenobillon,  The  Comparative  Values   of,  by  the  Intravenous  and  Intra- 
muscular Methods.      L.  G.  Leonard.      (Brit.  Med.  Journ.,  August  30th, 

1919.  p.  266.) 
Salvarsan  Injections  into  the  Carotid,  Treatment  of  Paralysis  and  Brain-Syphilis 

by.     A.  Knauer.     (Munch,  med.  Wochenschr..  1919,  No.  23,  p.  609.) 
Silver-Salvarsan.      W.  Knopf  and  O.  Sinn.     (Deutsch.  me.l.  Wochenschr.,  1919 

No.  19,  p.  517.) 
Syphilis,  The  Early  Treatment  of.     Leven.     (Deutsch.  vied.  Wochenschr..  1919, 

No.  31,  p.  854.) 
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REVIEW. 

The  Practitioner's  Manual  of  Venereal  Diseases* 

Dr.  C.  Magian"s  little  book  on  venereal  diseases — it  covers  hut  some  200 
pages — gives  an  interesting  account  of  these  important  and  common  complaints. 
Throughout  the  author  shows  a  practical  knowledge  of  the  suliject.  and  is 
successful  in  presenting  his  views  in  an  agreeable  form.  The  first  jDart  deals 
with  gonorrhoea,  and  here  the  diiferent  consequences  of  infection  are  described, 
with  their  appropriate  remedies.  The  section  devoted  to  syphilis  occupies 
rather  more  space,  and  includes  accounts  of  the  disease  as  it  affects  skin  and 
mucous  memliranes  in  the  earlier  and  later  stages,  and  also  descriptions  of 
syphilitic  diseases  of  the  ear.  eye  and  nervous  system. 

Without  reflecting  upon  the  book  or  its  author,  it  may  be  asked  whether 
gonorrhoea  and  syphilis  are  properly  considered  together.  While  such  a  plan 
is  at  the  moment  fashionaljle,  yet  it  may  be  argued  little  is  common  to  both  save 
their  mode  of  origin.  The  one  disease  is  purely  surgical,  the  other  medical.  In 
its  early  and  communicable  stages  the  manifestations  of  syj^hilis  appear  on  the 
skin  and  mucous  membranes.  The  reviewer  would  therefore  like  to  have  found 
rather  more  space  devoted  to  the  erviptions  of  this  period,  a  time  when  ciire 
may  be  effected  and  contamination  of  others  prevented.  As  Dr.  Magian  states 
in  his  preface  that  the  book  is  intended  for  the  general  practitioner,  this  criticism 
appears  to  be  a  sound  one.  Nevertheless  the  book  contains  much  that  is  good 
and  makes  pleasant  reading. 
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ON      SCHAMBERG'S      "PECULIAR      PROGRESSIVE 
PIGMENTARY    DISEASE    OF    THE    SKIN/^ 

By  H.  G.  ADAMSON,  M.D.,  F.R.C.P. 

Ill  the  British  Journal  of  Dermatology,  xiii^  1901,  p.  1,  Schamberg' 
described  a  case  of  "  Peculiar  Progressive  Pigmentary  Disease  of  the 
Skin."  The  complaint  has  since  been  called  "  Schamberg's  disease" 
by  Colcott  Fox,  Graham  Little,  and  Whitfield,  who  have  shown  similar 
cases  at  meetings  of  the  Section  of  Dermatology  of  the  Royal  Society 
of  Medicine. 

The  characteristic  features  of  the  disease  are  the  appearance,  par- 
ticularly on  the  legs  below  the  knees,  but  sometimes  also  above 
the  knees  and  sometimes  on  the  arms  and  wrists,  of  groups 
of  small  reddish-brown  spots  or  points  which  coalesce  to  form 
brownish  macules  or  patches.  The  eruption  is  slowly  progressive. 
Subjective  symptoms  are  absent  or  insignificant.  All  the 
recorded  cases  have  been  in  males.  There  is  no  general  agreement 
as  to  the  nature  of  the  disease,  but  the  features  of  the  eruption  seem 
sufficiently  distinct  to  justify  its  being  regarded  as  an  entity,  and  not 
merely,  as  some  have  supposed,  a  mere  pigmentation  from  vascular 
congestion  associated  with  long  standing  and  with  varicose  veins. 
The  fact  that  the  eruption  may  occur  upon  the  forearms  serves  to 
exclude  this  simple  explanation. 

Besides  Schamberg's  original  case,  examples  of  this  affection  have 
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been  recorded  by  Colcott  Fox,  Freeman,  Whitfield,  Graliam  Little, 
Kingery  (in  America)  and  Adamson.  These  cases  are  so  much  alike 
that  it  will  be  unnecessary  to  recall  them  in  detail.  The  following 
summary  of  their  common  features  includes  those  of  five  other  cases 
observed  by  the  writer,  but  not  hitherto  published,  making  a  total  of 
12  cases  in  all. 

A  notable  fact  is  that  all  these  patients  wei-e  males.  The  ages  and 
duration  of  the  complaint  when  the  patients  first  came  lander  observa- 
tion were  as  follows  : 

Duration  of  disease. 

"  Many  months,  possibly  years  "  (Whitfield). 

4  years  (Schamberg). 

2  years  (Adamson). 

Several  years  (Colcott  Fox). 

H  years  (Freeman). 

6-8  months  (Adamson). 

4  years  (Adamson,  published  case). 
"  Several  years  "  (Adamson). 
12  years   (Adamson). 
25-30  years  (Graham  Little). 

5  years  (Kingery). 
Many  years   (Adamson). 


1. 
2. 
3. 
4. 
5. 
6. 

7.  33 

8.  45 

9.  50 

10.  56 

11.  61 

12.  74 


Age. 
11  years 
15      „ 
15      „ 

17  „ 
22  „ 
30      „ 


The  distribution  was  in  seven  cases  on  both  legs  below  the  knees ; 
in  one  case  the  left  leg  and  right  arm ;  four  cases  legs  and  forearms  ; 
in  two  cases  the  thighs  were  also  involved. 

The  ei-uption  has  been  described  as  : 

(1)  Red-brown  patches  with  telangiectatic  points  (Whitfield). 

(2)  Pinhead-sized  reddish  punct^e  blending  to  form  patches,  with 
new  punctae  at  the  periphery  (Schamberg). 

(3)  Brown  macules  with  outlying  punctate  lesions  (Plate  I). 

(4)  Yellowish-brown  discolorations  in  irregular  areas  with  outlj'ing 
punctas  (Fox). 

(5)  Cayenne-pepper-like  macules  in  coiymbose  arrangement  and 
reddish-brown  sheets  with  outlying  pin-head  lesions  (Freeman). 

(6)  Ov^al  reddish-brown  patches  with  punctate  margin  (Adamson, 
unpublished.  Case  2). 

(7)  Reddish-brown  points  running  together  to  form  patches 
{Adamson,  Case  1)  (Plate  II). 

(8)  Cayenne-pepper-like  punctie  and  reddish-brown  plaques 
(Adamson,  Case  6,  unpublished). 
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(9)  Brownish  macules  witli  darker  punctie  and  outlying  punctate 
lesions  (Adamson,  Case  4,  unpul>Iislied). 

(10)  Cayenne-pepper-like  punctae  closely  aggregated  to  produce 
plaques  (Little). 

(11)  Ked-brown  or  rusty  plaques  with  outlined  cayenne-like  punctaB 
(Kingery). 

(12)  Large  areas  of  deep-brown  pigmentation  with  marginal 
punctate  elements.  The  areas  of  pigmentation  are  studded  with 
darker  pin-point-  and  pin-head-sized  spots  (Adamson,  Case  5, 
unpublished). 

In  three  cases  it  was  noted  that  there  were  no  varicose  veins. 

In  the  remaining  nine  cases  their  presence  or  absence  is  not 
recorded. 

In  all  cases  the  course  of  the  complaint  was  slowly  progressive, 
though  Schamberg  remarks  that  in  his  case  the  reddish-brown  pig- 
mentation slowly  faded — a  matter  of  years. 

Summing  up  the  characters  of  the  eruption  from  the  description 
given  by  various  observers,  one  may  say  that  the  eruption  begins 
as  a  group  of  reddish-brown  punctee  (described  as  cayenne-pepper-like 
punctae) ;  that  these  coalesce  or  become  joined  up  by  a  paler  inter- 
mediate pigmentation,  so  that  eventually  there  is  formed  a  reddish- 
brown  macule,  studded  with  deeper  red  points,  and  with  an  extending 
margin  of  isolated  punct^e.  On  pressure  the  red  tinge  of  the  patch 
disappears  and  leaves  a  pale  brown  stain,  while  the  deeper  puuctas 
do  not  disappear  even  on  very  firm  pressure.  There  may  be 
few  or  many  such  macules,  or  they  may  coalesce  into  large  sheets  or 
(as  in  one  of  the  writer's  cases,  Case  12  above)  extend  until  the  limb 
is  almost  completely  covered. 

In  some  cases  the  pigmentation  becomes  very  dark,  almost  black  in 
certain  areas,  and  this  black  pigmentation  Avas  noted  in  one  case  at 
the  site  of  the  biopsy  (Case  7  above). 

In  one  case  two  of  the  macules  showed  leucodei'ma  with  atrophy 
of  the  skin  at  their  central  parts  (Case  9). 

As  to  the  nature  of  the  eruption  several  observers  have  •  compared 
it  with  Angioma  serpiginosum.  Whitfield  amongst  these  has  formed 
the  opinion  that  the  two  complaints  are  identical,  but  the  majority 
have  distinguished  it  from  this  affection. 

Some  have  thought  it  merely  the  result  of  stasis  of  the  circulation 
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with  resulting  pigmentation  in  persons  who  stand  much  or  have 
varicose  veins.  But  its  occasional  occurrence  on  the  arms  and  its 
limitation  to  the  male  sex  seem  to  exclude  this  explanation,  while  its 
sharply  defined  clinical  characters  and  histological  features  appear 
to  stamp  it  as  an  independent  disease,  the  real  cause  of  which  we  are 
ignorant. 

Microscopical  examinations  of  the  lesions  have  been  made  by 
Schamberg,  by  Adamson  and  by  Kingery. 

Scharaberg  says  that  "  under  the  microscope  the  picture  was  that 
of  a  subacute  inflammatory  disease.  There  was  a  dense  cell- infiltration 
in  the  papillary  and  subpapillary  layers,  in  most  places  tolerably 
well  circumscribed.      The  lymph-spaces  and  papillary  blood-vessels 


V 


^%?^^^ 
•^f"^^^. 


Fig.  1. — Section  showing  circumscribed  cell-infiltration  (a,  b,  d)  just  below  the 
epidermis,     e,  Blood-vessel,     c,  Hair  follicle. 


were  dilated  and  there  was  proliferation  of  the  endothelial  lining. 
The  cell-infiltration  consisted  of  lymphoid  cells,  polynuclear  leucocytes, 
endothelioid  cells  and  a  few  mast-cells.  No  pigment-cells  or  granules 
were  seen,  possibly  because  the  section  was  of  an  early  lesion.'^ 

In  Adamson^s  sections,  stained  by  hfematoxylin,  the  epidermis 
showed  no  noteworthy  changes.  In  the  corium  there  were 
several  dilated  blood-vessels  with  some  slight  proliferation  of  their 
endothelial  walls  and  a  few  lymphocytes  around  them.  At  one  point, 
immediately  below  the  epidermis,  was  a  sharply  circumscribed  dense 
cell  infiltration  (recalling  the  localised  subepithelial  cell-infiltration 
of  Lichen  planus),  and  beneath  this  infiltration  was  one  particularly 
noticeable  blood-vessel,  which  extended  across  the  section  almost  for 
the   whole   width   of  the  cell-infiltration.       The  cell-infiltration  was 
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made  up  chiefly  of  lymphoid  cells  with  a  few  epithelioid  cells.  At 
the  lower  part  of  the  cell-infiltration  and  in  and  around  the  walls  of 
the  blood-vessels  were  numerous  spindle-shaped  groups  of  bright 
greenish-brown  pigment-granules,  some  with  a  nucleus  at  the  centre 
of  the  group.     There  was  no  excess  of  pigment  in  the  basal-cell  layer 


^'^^>-- 


Tic-.  2.-Seetion  showing  (1)  circumscribed  cell-infiltration,  i,  ^f  ^^^^P  «/ ^^^P^^;'^ 
cells  and  epithelioid  cells ;  |2)  Pigment  granuLs,  p.g.  ;  (3)  Blood-vessel,  v, 
(4)  Svv-eet-gland,  s. 

of  the  epidermis.     Xo  sections  were  examined  unstained,  or  stained 
especially  to  demonstrate  the  nature  of  these  pigment-granules. 

Kingery  found  an  entire  absence  of  papillje  and  a  pronounced 
infiltration  of  the  subpapillary  portion,  with  a  tendency  to  be 
circumscribed  in    parts    of    the    upper    layers    of    the    corium.     The 
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infiltration  consisted  of  mononuclear  leucocytes,  numerous  poly- 
nuclears,  and  occasional  mast-  and  plasma-cells  and  epithelioid  cells. 
There  were  also  small  groups  of  greenish-golden  granules,  intra- 
cellular and  extra-cellular.  There  were  numerous  newly-formed 
capillaries  and  a  proliferative  endarteritis  of  moderate  degree.  The 
granules  described  gave  a  positive  Berlin  blue  reaction,  "  which 
definitely  established  the  chemical  nature  of  the  pigment  as  an  iron 
derivative  and  suggested  the  blood-stream  as  its  source." 

Thus  all  these  accounts  agree  as  to  the  inflammatory  nature  of  the 
lesions,  and  the  presence  of  dilated  blood-vessels  with  endothelial  pro- 
liferation. Each  observer  notes  the  circumscribed  inflammatory  cell 
exudation  in  the  parts  of  the  corium  immediately  below  the  epidermis. 
Schamberg  found  a  few  mast-cells  but  no  pigment;  Adamson  greenish- 
brown  granules  with  cell-like  groupings  ;  Kingery  mast-cells  and  a 
definite  blood-pigmentary  deposit.  All  distinguished  the  histological 
changes  from  those  of  angio-serpiginosum  with  which  the  complaint 
has  been  clinically  compared.  Kingery  esta,blished  the  fact  that  the 
pigment  deposit  was  of  blood-origin,  and  suggested  that  there  was  a 
primary  localised  capillary  proliferation  actuated  by  some  unknown 
aetiological  factor  and  leadiug  to  impeded  circulation  with  diapedesis 
of  blood-cells. 

This  complaint,  although  in  some  respects  a  comparatively  un- 
important one,  is  yet  of  interest  in  that  it  seems  to  be  a  well-defined 
affection  of  which  the  cause  is  quite  obscure,  and  which  is  from  a 
practical  point  of  view  an  affection  which,  without  subjective- 
symptoms,  causes  considerable  annoyance  to  the  patient  both  from 
its  presence  and  by  the  fear  of  its  continual  spreading  to  other  parts. 
Moreover  no  treatment  appears  to  be  of  any  avail  in  effecting 
its  removal  or  preventing  its  spread. 

(As  an  addendum  to  these  remarks  attention  may  be  recalled  to  a 
case  recently  exhibited  by  Dr.  Pringle  under  the  title  "Another 
probably  early  case  of  miscalled  multiple  idiopathic  haemori-hagic 
sarcoma  of  Kaposi"  [Proceedings  of  the  Royal  Society  of  Medicine,. 
1918,  xi  (Sect.  Derm.),  p.  107;  Brit.  Journ.  Derm.,  1918,  xxx, 
p.  179,  with  photograph;  ihid.,  1919,  xxxi,  p.  43;  and  Brit.  Journ. 
Derm.,  1919,  xxxi,  p.  143).  The  pigmentary  lesions  in  these  cases,  a& 
pointed  out  by  Dr.  Pringle  and  by  other  members  of  the  Section, 
bore  some  resemblance  to  those  of  Schamberg's  disease,  although  the- 
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occurrence  of  prominent  purple  vascular  growths  was  not  consonant 
with  the  characteristic  Features  of  Schamberg's  jiigmentary  progressive 
disease.  It  is  interesting  to  note,  however,  that  the  Pathological 
Sub-Committee  appointed  to  report  on  microscopical  sections  from 
Dr.  Pringle's  two  cases  stated  in  a  summary  of  their  investigations 
that  "  the  changes  are  similar  in  the  main  to  those  which  occur  in 
so-called  multiple  idiopathic  sarcoma :  they  also  bear  some  resem- 
blance to  those  found  by  Schamberg  in  connection  with  the  disease 
which  bears  his  name,  but  clinically  the  two  conditions  differ  in  that 
in  the  latter  nodular  or  tumour  formation  is  absent."  In  recallinar 
the  account  of  these  cases,  it  is  not  intended  to  imply  that  they 
belong  to  the  same  class  as  Schamberg's  disease,  but  merely  to  note 
them  for  future  reference.) 
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A  CASE  OF  LUPUS  ERYTHEMATOSUS  ASSOCIATED  WITH 
STREPTOCOCCAL    INFECTION   OF    THE   TONSILS. 

By  H.  W.  barber,  M.D., 

Physician-in-Charge  of  the  Shin-Department,  Guy's  Hospital. 

At  a  meeting  of  the  Dermatological  Section  of  the  Royal  Society  of 
Medicine  held  on  July  15th,  1915,  I  showed  a  severe  case  of  Lupus 
erythematosus,  an  account  of  which  was  subsequently  published  in 
the  British  Journal  of  Dermatology,  Octobei-,  1915.  The  eruption 
involved  the  face,  neck,  ears,  scalp,  hands  and  left  elbow;  it  was 
very  acute,  and  there  was  considerable  cedema  of  the  face.  The 
patient  presented  no  evidence  of  tubercular  infection,  but  Dr.  Eyre 
reported  that  plates  prepared  from  her  f^ces  gave  a  practically  pure 
growth  of  a  Streptococcus  longus. 

She  subsequently  developed  what  was  in  all  probability  a  strepto- 
coccal septicasmia,  with  high  fever  and  rigors,  during  which  her 
eruption  spread  rapidly  as  an  acute  erythema  over  the  back.  For 
several  days  her  condition  was  extremely  critical,  and  it  was  thought 
likely  that  she  would  die  ;  the  temperature,  however,  gradually  fell 
to  normal,  and  with  its  subsidence  the  most  astonishing  change  took 
place  in  her  appearance.  Within  a  few  days  the  greater  part  of  her 
eruption  disappeared,  only  a  few  of  the  older  patches  on  her  face 
remaining,  so  that  those  who  saw  her  before  and  after  her  pyi'exial 
attack  hardly  recognised  her  as  the  same  person.  Further  examina- 
tion of  the  fseces  on  three  occasions  failed  to  show  any  streptococci. 

Unfortunately  a  blood-culture  was  not  made  during  the  febrile 
period,  but  the  conclusion  I  came  to  at  the  time  was  that  in  this  case 
the  eruption  of  Lupus  erythematosus  was  due  to  tlie  absorption  of 
streptococcal  toxin  from  the  intestines,  that  the  febrile  attack  was 
produced  hy  the  passage  of  the  streptococci  into  the  general  circula- 
tion, and  that,  as  a  result  of  this,  sufficient  antibodies  were  formed  to 
destroy  the  organisms  not  only  in  the  system  as  a  whole,  but  also 
in  the  original  focus,  the  intestines. 

Owing  to  the  war  I  had  no  further  opportunity  of  investigating 
cases  of  this  disease  until  this  year,  but  I  have  recently  collected  a 
remarkable  series,  which  would  seem  to  demonstrate  beyond  doubt 
that  Lupus  erythematosus  is,  in  some  instances  at   any  rate,  due  to 
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the  absorption  of  the  toxins  of  a  Streptococcus  longus.  In  all  these 
cases  the  focus  of  infection  has  proved  to  be,  not  the  intestines,  but 
the  tonsils.  My  observations  on  the  first  patient  of  this  series  are 
now  complete,  and  the  case  is  so  striking  that  I  consider  it  worthy  of 
record  by  itself. 

May  P — ,  aged  25  years,  a  domestic  servant,  was  admitted  to  Guy's 
Hospital  under  Dr.  Fawcett  on  June  16th,  1919.  She  is  an  orphan 
and  unmai'ried.  At  the  age  of  ten  she  had  scarlet  fever,  and  six 
years  ago  she  was  operated  upon  for  adenoids  and  enlarged  tonsils, 
shortly  after  which  her  eruption  appeared  as  small  red  spots,  one  on 
either  cheek,  of  the  size  of  a  threepenny-bit.  At  first  she  took  but 
little  notice  of  them,  but  later  the  patches  increased  in  size  and 
caused  considerable  irritation.  Six  months  before  admission  the 
ears  became  involved,  and  three  months  later  patches  appeared  on  the 
temples. 

Condition  on  admission  (June  16th,  1919). — The  patient  is  a 
delicate-looking  girl  of  small  stature ;  she  has  marked  scoliosis  of  the 
spine  to  the  right,  but  no  signs  or  symptoms  of  spinal  caries. 

Skin. — The  eruption  was  quite  typical  of  Lupus  erythematosus  of 
the  circumscribed  or  discoid  variety.  There  were  symmetrical  red 
patches  on  the"  cheeks  of  the  size  of  a  five-shilling  piece ;  these  were 
covered  with  tough  scales,  which  on  removal  revealed  dilated 
sebaceous  follicles,  and  were  characterised  by  considerable  infiltration, 
particularly  in  their  central  portions.  There  were  symmetrical  scaly 
patches  on  the  temples  about  the  size  of  a  shilling,  and  the  pinniK  of 
the  ears  were  also  affected,  the  eruption  involving  the  lobule,  helix, 
antihelix  and  concha  on  both  sides.  One  small  scaly  patch  was 
discovered  on  the  scalp,  but  the  skin  of  the  hands  was  quite  normal. 
The  patient  complained  of  considerable  irritation  in  the  patches  on 
the  cheeks  and  ears. 

The  cardiovascular  system  was  normal. 

Lungs. — The  most  careful  examination  of  the  lungs  by  both  Dr. 
Fawcett  and  myself  revealed  no  evidence  whatever  of  tubercular 
disease.  An  X-ray  photograph  of  the  chest  showed  slightly  increased 
fibrosis  at  the  roots,  but  there  was  nothing  to  suggest  the  presence  of 
tubercular  glands,  and  the  apices  were  quite  clear. 

Alimentary  system. — The  teeth  were  irregular  (the  facies  being  of 
the   adenoid  type),  but   in  good  condition;  no  external  evidence  of 
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pyorrhoea  alveolaris.'  The  abdomen  revealed  nothing  abnormal  to 
ordinary  physical  examination. 

X-ray  examination  after  a  hariinii  meal  showed  gastric  atony,  but 
there  was  no  marked  delay  either  in  the  stomach  or  lower  ileum  ;  at 
the  end  of  twetity-four  hours  nearly-  all  the  barium  was  in  the 
sigmoid  and  rectum.  Dr.  Ryifel  kindly  examined  the  result  of  a 
test-meal  and  reported  slight  hypochlorhydria,  but  no  other  abnor- 
mality. 

The  nrine  was  normal. 

The  tonsils  were  considerably  enlarged^  and  appeared  septic  ;  the 
glands  at  the  angle  of  the  jaw  on  each  side  were  easily  palpable,  but 
the  other  cervical  glands  did  not  seem  to  be  enlarged.  As  already 
mentioned,  the  patient  had  been  operated  on  for  enlarged  tonsils  and 
adenoids  six  years  ago. 

Progress  and  treatment. — The  patient  was  at  first  kept  at  rest  in 
bed,  and  an  iron  and  arsenic  mixture  and  extract  of  malt  with  cod- 
liver  oil  were  prescribed.  An  ointment  containing  salicylic  acid  was 
applied  to  the  patches  for  a  few  days  in  order  to  remove  the  scales. 
Afterwards  the  patches  on  the  left  side  were  treated  with  carbon- 
dioxide  snow  and  those  on  the  right  with  picric-brass  paste,  with 
which  Dr.  Iredell  had  obtained  encouraging  results,  not  only  in  Lupus 
vulgaris  but  also  in  a  few  cases  of  erythematous  lupus.  Later  the 
patches  on  the  right  were  painted  with  a  mixture  of  carbolic  and 
lactic  acids  (acid  carbolic  liq.  ]  part,  acid  lactic  fort.  4  parts),  as 
recommended  by  Dr.  W.  D.  D.  Small.  All  these  methods  of  local 
treatment  were  disappointing,  although  the  patch  on  the  left  temple 
cleared  up  temporarily  with  the  carbon-dioxide  snow. 

Bearing  in  mind  the  case  already  referred  to,  I  had  a  specimen  of 
fasces  examined  in  Prof.  Eyre's  laboratory,  and  Dr.  Knott  reported 
that  cultivation  gave  a  growth  of  B.  coll  and  a  number  of  colonies  of 
a  short-chained  streptococcus,  which  were  very  slightly  agglutinated  by 
the  patient's  serum.  Further  examination  of  the  faeces  on  two  sub- 
sequent occasions  failed  to  show  any  streptococcal  colonies.  The 
patient  was  allowed  to  get  up  and  go  about  the  ward  as  she  pleased, 
and  it  was  then  observed  that  her  temperature,  which  had  remained 
normal  while  she  was  at  rest  in  bed,  was  persistently  raised  to  99°- 
99"4°  F.  in  the  evening  and  sometimes  during  the  daytime;  the 
pulse-rate  varied  between   90   and   104.     It   therefore  seemed   clear 
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that  some  focus  of  infection  must  be  present,  and  a  further  exhaustive 
examination  was  made,  in  order  to  discover  latent  tubercular  disease, 
without  success.  A  few  carious  teeth  were  extracted,  but  the  dental 
surgeon  stated  that  there  was  no  active  infection  of  the  gums  or  I'oots. 
Mr,  W.  M.  Mollison  kindly  examined  the  nose  and  throat  for  me,  and 
reported  that  both  tonsils  were  definitely  septic  and  should  certainly 
be  removed.  A  swah  from  a  tonsillar  crypt  gave  a  pure  growth  of  a 
long -chained  streptococcus,  from  which  an  autogenous  vaccine  was 
prepared. 

On  August  28th  Mr.  Mollison  i-emoved  the  tonsils  ;  the  operation 
was  followed  by  a  rise  of  temperature  to  99*6°  F.  (axilla)  ;  on  the 
29th  a  5-million  dose  of  autogenous  vaccine  was  given,  and  the 
following  day  the  temperature  wa,s99°F.  Following  the  injection  of 
vaccine  there  appeared  a  definite  focal  reaction  in  the  patches  of 
Lupus  erythematosus  :  they  became  very  irritable  and  congested,  and 
the  erythematous  edges  showed  a  tendency  to  spread.  This  reaction 
lasted  for  about  twenty-four  hours,  the  patches  then  becoming  paler 
and  no  longer  iri-itating,  and  the  temperature  fell  to  normal. 

On  September  1st  a  further  dose  of  five  million  vaccine  was  given  ; 
this  was  followed  by  an  evening  rise  of  temperature  to  99'8°  F. 
two  days  later.  The  eruption  again  became  inflamed  and  intensely 
irritable.  The  temperature  then  remained  at  the  normal  level  for 
the  next  five  days,  although  the  patient  was  up  and  about  the  ward. 

On  September  9th  a  10-million  dose  of  vaccine  was  injected.  This 
unfortunately  proved  to  be  too  large  a  dose.  There  was  considerable 
constitutional  reaction,  the  patient  feeling  feverish  and  ill.  In  the 
patches  of  Lupus  erythematosus  there  icas  an  intense  focal  reaction ; 
those  on  the  cheeks  became  very  congested,  and  spread  from  the 
edges  as  an  acute  erythema  downwards  for  a  distance  of  about  |  in. 
and  upwards  to  the  upper  margins  of  the  eyelids;  the  patches  on  the 
ears  and  that  on  the  right  temple  also  increased  in  size  and  became 
more  congested,  and  the  lesion  on  the  left  temple,  which,  under  the 
influence  of  carbon  dioxide  snow,  had  disappeared,  leaving  a  pale 
superficial  scar,  reappeared  as  an  acute  erythematous  patch  the  size 
of  a  shilling.  The  patient  complained  of  great  irritation  in  all  these 
areas.  She  was  put  back  to  bed,  but  in  spite  of  this  the  temperature 
remained  up  (99-4°-99-8°  F.),  only  falling  to  normal  in  the  early 
morning.     This  state  of  things  continued  for  ten  dnys,  and  it  was 
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then  decided  to  give  a  dose  of  2i  millions  of  vaccine.  The  following 
day  the  temperature  fell  to  normal,  and  the  pulse  dropped  from 
100  to  60,  but  they  both  rose  again  the  next  da}^,  and  the  temperature 
continued  to  remain  at  about  99°  F. 

Prof.  Eyre  then  very  kindly  saw  the  patient  with  me  in  consultation, 
and  he  suggested  that  a  sensitised  vaccine  should  be  prepared, 
and  that  in  the  meanwhile  a  further  dose  of  original  vaccine 
of  2^  millions  should  be  given :  this  was  accordingly  done  on 
September  26th.  The  temperature  then  gradually  fell  to  the  normal 
level,  the  eruption  lost  its  irritability  and  the  patches  began  to  fade 
from  the  edges,  a  pale  pink  halo  marking  the  sites  where  they  had 
spread  as  the  result  of  the  10-million  dose  of  vaccine. 

With  the  institution  of  vaccine  treatment  all  local  applications  had 
been  discontinued,  but  when  the  patches  became  inflamed  an  ichthyol 
cream  was  employed  to  soothe  the  irritation. 

The  temperature  having  become  normal,  the  eruption  seemed  likely 
to  disappear,  but  on  October  19th  the  patient  complained  of  sore 
throat,  and  the  temperature  rose  to  102'4°  F.  At  the  same  time  the 
patches  of  Lupus  erythematosus  again  became  inflamed  and  very 
irritating  ;  their  peripheral  portions,  which  had  faded,  were  once 
more  congested  and  of  a  deep  bluish  colour;  the  eruption,  in  fact, 
became  even  more  severe  than  it  was  after  the  10-million  dose  of 
vaccine.  Examination  of  the  throat  showed  the  palate  to  be  swollen 
and  dark  red  in  colour,  and  the  lymphoid  tissue  of  the  pharynx  and 
nasopharynx,  which  still  remained,  was  inflamed  and  covered  with 
points  of  yellowish  exudate,  such  as  are  seen  in  follicular  tonsillitis. 

A  swab  was  taken  from  one  of  these  points,  and  Dr.  Knott  reported 
that  cultivation  gave  a  growth  of  many  chains  of  Streptococcus  longus, 
and  a  few  colonies  of  Staphylococcus  alhus.  The  patient  had  in  fact 
developed  an  acute  exacerbation  of  the  streptococcal  infection  in 
the  remaining  lymphoid  tissue  in  her  throat. 

She  v/as  kept  in  bed  on  a  milk  diet,  full  doses  of  alkali  were 
prescribed,  and  alkaline  antiseptic  gargles.  On  October  22nd  the 
temperature  fell  to  normal,  and  immediately  the  patches  on  her  face 
and  ears  began  to  fade,  and  they  lost  their  infiltration.  During  the 
next  fortnight  the  temperature  never  rose  above  normal,  and  the 
eruption  gradually  began  to  disappear  ;  the  patches  on  the  cheeks 
were  reduced  to  half  their  former  size,  and  those  on  the  temples  and 
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ears  lost  all  signs  of  activity.  Two  injections  of  sensitised  vaccine 
(25  and  50  millions)  were  given  during  this  period  without  producing 
any  rise  of  temperature  or  focal  reaction.  On  November  8th  a  dose 
of  75  millions  was  given,  and  this  produced  a  slight  rise  of  temperature 
the  following  day. 

On  November  11th  the  patient  was  anaesthetised,  and  Mr.  A.  M. 
Zamora  successfully  removed  the  remaining  lymphoid  tissue  at  the 
back  of  the  throat,  cultivations  from  which  gave  a  practically  pure 
growth  of  the  Streptococcus  longus  previously  isolated.  There  was 
a  slight  rise  of  temperature  after  the  operation,  and  the  patient 
complained  of  some  irritation  in  her  cheeks. 

Doses  of  100  and  150  millions  of  sensitised  vaccine  have  since  been 
given :  each  produced  a  slight  rise  of  temperature  and  pulse-rate,  but 
no  focal  reaction. 

At  the  present  time  all  signs  of  activity  in  the  skin-lesions  are 
absent.  Those  on  the  cheeks  will  unfortunately,  I  am  afraid,  remain 
as  noticeable  pitted  scars ;  the  lesion  on  the  left  temple  is  now 
represented  by  a  pale  superficial  scar,  which  later  will  be  hardly 
visible ;  those  on  the  right  temple  and  ears  are  rapidly  undergoing 
involution,  and  will  probably  leave  but  little  trace. 

Dr.  Gr.  Marshall,  who  is  now  Physician-in-Charge  of  the  Tuberculosis 
Department  at  Gruy^s,  very  kindly  performed  the  cutaneous  tuberculin 
tests  by  the  graduated  Yon  Pirquet  method  on  my  patient.  Reactions 
were  obtained  as  follows  : 

Bovine  T.R.  16%  +  Human  T.R.     1%  - 

Bovine  T.R.  64%  +  +  Human  T.R.    4%  +  (slight). 

Human  T.R.  16%  + 
Human  T.R.  64%  +  + 
He  concludes  that  the  patient  has  probably  had  tubercular  infection 
at  some  time,  very  likely  glandular,  but  the  reactions  cannot  be  said 
necessarily  to  indicate  active  tubercular  disease. 

Comments  on  the  Case. 

I  do  not  propose  to  discuss  here  the  different  views  that  obtain 
concerning  the  cause  of  Lupus  erythematosus.  They  are  admirably 
summarised  in  Dr.  Freshwater's  article  in  the  British  Journal  of 
Dermatology,  February  and  March,  1912.  One  may  either  believe 
that  the  disease  is  alwavs  due  to  the  same  toxin,  or  that  it  is  a  form 
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of  cutaneous  reaction,  like  urticaria  or  Erythema  multiforme,  which 
may  be  provoked  in  certain  persons  by  various  toxins.  Sir  James 
Galloway  has  pointed  out  the  relationship  of  Lupus  erythematosus  to 
Erythema  multiforme,  and  this  is  to  me  of  particular  interest,  since 
the  latter  is  so  aften  associated  with  streptococcal  tonsillar  infections. 
Moreover,  out  of  seven  cases  of  Lupus  erythematosus  seen  recently, 
five  had  rheumatoid  arthritis — a  disease  which  most  physicians  now 
ascribe  to  chronic  streptococcal  toxaemia — and  in  one  patient  the 
eruption  appeared  during  an  acute  exacerbation  of  the  arthritis. 

In  the  case  described  in  this  article  the  evidence  that  a  strepto- 
coccal toxin  was  responsible  for  the  skin-eruption  is,  it  seems  to  me, 
irrefutable.     The  following  points  are  of  special  interest : 

(1)  The  tonsils  were  the  only  discoverable  focus  of  infection,  and 
were  certainly  responsible  for  the  constant  pyrexia  when  the  patient 
was  up  and  about. 

(2)  With  each  dose  of  the  original  autogenous  vaccine  there  was 
not  only  a  constitutional  reaction,  hut  a  definite  focal  reaction  in  the 
patches  of  Lupus  erythematosus ;  moreover,  the  persistent  pyrexia, 
provoked  by  the  overdose  of  vaccine,  was  accompanied  not  only  by 
aggravation  of  the  inflammation  in  the  original  patches,  but  by  an 
actual  spread  of  the  eruption  as  an  acute  erythema.  The  patch  on 
the  left  temple,  which  had  apparently  healed  under  the  influence  of 
COo  snow,  again  became  the  site  of  inflammatory  reaction. 

(3)  With  the  subsidence  of  pyrexia  the  recent  erythema  disappeared, 
and  all  the  patches  showed  signs  of  healing,  but  the  acute  attack  of 
inflammation  in  the  remaining  lymphoid  tissue,  which  supervened, 
was  immediately  followed  by  a  focal  reaction  even  more  severe  than 
that  provoked  by  the  injections  of  vaccine. 

(4)  The  complete  removal  of  all  the  infected  lymphoid  tissue  and 
the  institution  of  treatment  with  sensitised  vaccine  has  resulted  in 
retrogression  of  all  the  lesions  without  any  fuither  active  local 
applications. 

It  may  here  be  noted  that  another  recent  case  of  Lupus  erythema- 
tosus, in  which  the  nose,  cheeks,  eyelids,  ears  and  hands  were 
involved,  was  found  to  have  badly  infected  tonsils ;  although  hardly 
visible  on  ordinary  inspection,  they  were  seen  actually  to  exude  liquid 
pus  when  pressed  upon.  Their  removal  by  Mr.  Zamora  Avas  followed 
by  an  acute  febrile  reaction  lasting  several  days,  during  which  time 
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the  skin-lesious  became  more  irritable  and  inflamed.  An  autogenous 
streptococcal  vaccine  was  prepared  from  the  excised  tonsils,  and  at 
the  present  time  practically  nothing  of  the  eruption  remains.  No 
local  treatment,  except  zinc  cream,  has  been  employed  in  this  case. 

Two  points  remain  to  be  considered.  Granted  that,  in  some  cases 
at  any  rate,  Lnpus  erythematosus  is  due  to  the  absorption  of  strepto- 
coccal toxin,  is  the  streptococcus  responsible  specific,  or  can  more 
than  one  variety  cause  the  disease  ?  At  my  suggestion  Dr.  Knott 
is  investigating  all  the  strains  of  streptococci  that  have  been 
isolated  from  my  series  of  cases,  with  a  view  to  determining  this 
point. 

Lastly,  what  part  does  local  irritation  play  in  exciting  an  outbreak 
of  the  disease  ?  Sequeira  has  seen  it  appear  after  the  application  of 
Finsen  light  and  poultices,  and  cases  are  not  infrequently  met  with 
in  which  the  eruption  is  said  to  have  followed  sunburn.  It  may  be, 
indeed,  that,  as  in  pellagra,  the  sun's  rays  detei'mine  the  localisation 
of  the  disease. 
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DERMATOLOGICAL   SECTION. 

Meeting  held   on  October  16th,   1919,  Dr.  Arthur   Whitfield, 
President  of  the  Section,  in  the  Chair. 

Dr.  Graham  Little  showed  a  case  of  Epithelioma  adenoides  cystkum 
of  Brooke,  with  rodent  ulceration.  The  patient  was  a  Scotswoman, 
aged  54  years,  whom  he  had  seen  that  day  for  the  first  time.  She 
was  sent  to  him  by  Dr.  Walker-Love,  of  Airdrie,  with  a  very  in- 
teresting history,  contained  in  the  following  extract  from  his  letter  : 
"  She  says  she  has  had  the  eruption  on  her  face  for  thirty-five  years- 
She  remembers  it  beginning  as  a  very  small  form  of  eruption,  but  she 
cannot  give  me  any  better  description.  I  saw  her  about  twelve  or 
thirteen  years  since  when  I  diagnosed  the  case  as  one  of  Molluscum 
contagiosum.  I  sent  her  to  McCall  Anderson  (my  old  teacher  of 
skin-diseases),  when  he  confirmed  my  diagnosis.  A  section  Avas  never 
taken,  and  at  this  time  I  was  anxious  to  get  a  picture  of  the  condition 
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befoi'e  any  part  was  removed  for  section.  The  patient  tells  me  that 
several  of  the  affected  parts  healed  up  years  ago,  and  on  examination 
of  the  right  side  of  lier  face  I  could  see  distinctly  the  old  scars/'  No 
other  member  of  the  family  had  had  any  similar  eruption. 

At  the  present  time  there  were  two  types  of  lesion  :  a  small  waxy 
translucent  nodule  about  |  in.  in  diameter,  firm  and  hard  to  the 
touch,  with  numerous  vessels  coursing  over  the  surface,  and  much 
larger  f ungating  masses  of  obviously  malignant  growths,  which, 
however,  were  said  to  have  originated  in  similar  nodules.  The  face 
was  the  only  part  affected,  and  nearly  the  whole  surface  of  this  was 
covered  with  these  lesions,  which  produced  an  unsightly  appearance, 
and  rendered  the  patient  sensitive  to  observation  so  that  she  would 
only  travel  by  night  trains.  There  was  no  enlai'gement  of  glands, 
although  ulceration  had  been  present  in  the  oldest  patches  for  at  least 
sixteen  years. 

He  was  natui*ally  diffident  of  disputing  McCall  Anderson's  diagnosis 
made  in  an  earlier  stage  of  the  disease,  and,  in  fact,  when  the  excellent 
picture  of  the  case  was  sent  to  him  in  the  first  instance  by  Messrs. 
Wright,  of  Bristol,  as  an  illustration  of  Molluscum  contagiosum,  he  was 
not  unprepared  to  accept  the  diagnosis,  owing  to  certain  resemblance 
it  bore  to  a  famous  case  shown  by  Colcott  Fox  of  large  molluscum 
tumours  of  the  scalp.  But  after  seeing  the  case  to-day  he  was 
convinced  that  Epithelioma  adenoides  cysticum  explained  all  the 
symptoms  satisfactorily.  The  case  was,  in  fact,  extremely  like  that 
of  a  man  seen  by  him,  and  also  by  Dr.  Sequeira,  the  record  of  which 
he  published  in  1914.  This  man  had  also  been  under  Dr.  Sequeira, 
who  had  regarded  the  case  as  rodent  ulcer,  and  he  (Dr.  Little)  was 
now  convinced  that  the  two  affections  were  phases  of  the  same 
disease — an  identification  first  suggested  by  Dr.  Adamson. 

Sir  James  Galloway  said  that  perhaps  none  of  them  might  be  able  to  help 
Dr.  Little  in  regard  to  the  actual  naming  of  this  condition,  but  he  would  refer 
membei's  to  the  records  of  one  or  two  cases  of  the  type  which  were  shown  many 
years  ago  before  the  London  Dermatological  Society  by  Sir  Cooj^er  Perry.  Sir 
Cooper  thought  it  was  due  to  some  i^eculiar  form  of  infection,  of  mild  type, 
pi-oducing  fine  atrophy  of  the  skin.  He  very  well  remembered  Colcott  Fox's 
case ;  in  spite  of  the  gigantic  size  of  the  mass,  it  was  easy  to  identify  the 
characteristic  units  of  Molluscum  contagiosum  on  the  scalp  and  in  the  coalesced 
overgrowth  of  epithelial  tissue.  There  did  not  appear  to  be  any  suggestion  of 
that  in  the  present  case,  and  they  would  probably  all  agree  as  to  the  correctness 
of  Dr.  Little's  view. 
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Dr.  G.  Pernet  said  he  luid  published  a  case  of  this  type  and  called  it  Atropho- 
dermia  reticulata  symmetrica  faciei.*  In  Dr.  Colcott  Fox's  case  of  fungating 
MoUuscum  contagiosum  in  a  woman  the  lesions  were  all  over  the  scalp.  On  the 
face  there  were  discrete  Molluscum  contagiosum  lesions  which  were  absolutely 
typical. 

Dr.  Sequeira  agreed  with  Dr.  Graham  Little's  opinion  of  the  case.  A  man 
was  under  his  care  a  long  time  who  had  a  somewhat  similar  condition,  in  which 
the  growths  were  more  or  less  fungating.  He  called  it  multiple  rodent  ulcer. 
The  lesions  yielded  remarkably  rapidly  to  X-rays,  but  recurred. 

Dr.  H.  C.  Adamson  thought  this  was  a  case  of  multiple  rodent  ulcer,  or 
multiple  benign  cystic  epithelioma,  which  he  regarded  as  setiologically  the  ^ame 
condition.  Ten  years  ago  he  published  a  note  in  the  Lancet,f  pointing  out  that 
Brooke's  Adenoides  cysticum  was  a  benign  form  of  rodent  ulcer.  He  collected 
cases  and  published  photographs.  In  Brooke's  disease  the  lesions  did  not 
ulcerate,  and  often  the  condition  occurred  in  families.  In  those  cases  that 
ulcerate  (multiple  rodent  tilcer)  there  was  not  so  strong  a  familial  history.  All 
except  one  of  the  iilcerating  cases  which  he  had  collected  were  in  males :  it  was 
unusual  to  see  the  ulcerating  type  in  women.  He  thought  that  some  lesions  in 
this  patient,  notably  that  on  the  forehead,  had  become  secondarily  epithelio- 
matous.  X-rays  would  probably  increase  the  growth  of  the  secondary  epithelio- 
matous  element,  and  he  would  not  recommend  that  form  of  treatment  in  this  case. 

The  President  said  that  much  could  be  done  for  these  lesions  by  curetting 
and  by  using  arsenical  paste  or  some  destructive  caustic.  He  thought  Dr.  Little 
might  be  able  to  get  the  patient  well,  and  in  any  case  she  should  not  be  left  in 
that  condition.     Even  the  forehead  lesion  did  not  seem  to  be  adherent  to  bone. 

Dr.  Graham  Little  (in  reply)  said  that  the  patient  suffered  very  much  from 
the  pain  of  the  lesions.  She  wanted  to  go  back  to  Scotland  that  day,  but  he 
would  try  to  persuade  her  to  stay  for  treatment.  He  intended  to  apply  arsenical 
paste,  which  he  had  found  relieved  pain. 

Dr.  H.  W.  Barber  showed  a  case  of  Acanthosis  nigricans.  The 
patient,  a  woman,  aged  27  years,  was  married,  but  had  no  children. 
Her  father  and  mother  were  alive  and  in  good  health.  She  felt 
perfectly  well  until  Januaiy  of  this  year.  She  then  noticed  that  her 
neck  was  becoming  pigmented,  her  hands  roughened,  and  her  nails 
fissured.  Later  she  observed  pigmentation  of  her  axillte  and  of  her 
abdomen  around  the  umbilicus.  She  also  noticed  that  the  skin  of 
her  feet  was  becoming  roughened  like  that  of  her  hands.  Her  hair 
also  began  to  fall.     It  was  not  until  the  end  of  August  that  she  began 

*  Pernet,  3fed.  Press  and  Circ,  1916,  n.s.,  ci,  p.  487  (with  figure). 

t  "  On  Multiple  Rodent  Ulcer ;  its  Relationship  with  Multiple  Benign  Cystic 
Epithelioma,"  LrtHcef,  1908,  ii.  p.  1133;  see  also  "On  the  Xature  of  Rodent 
Ulcer ;  its  Relationship  to  Epithelioma  Adenoides  Cysticum  of  Brooke,  etc.," 
H.  G.  Adamson,  Lancet,  1914,  i,  p.  810 ;  "  Epithelioma  Adenoides  Cysticum  of 
Brooke  in  Mother  and  Daughter  and  two  Sons:  its  relationship  to  Multiple 
Rodent  Ulcer,"  H.  G.  Adamson,  Proc.  Roy.  Soc.Med.,  1914,  vii  (Sect.  Derm.),  p.  95. 
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to  complam  of  a  dull  acliing  pain  in  the  epigastrium  and  in  the  back. 
This  pain  was  soon  followed  by  early  morning  vomiting.  She  was 
sent  to  him  by  Dr.  Hulke,  of  Deal,  on  September  18th.  The  diagnosis 
of  Acanthosis  nigricans  was  then  obvious,  and  with  the  history  of 
abdominal  pain  a  tentative  diagnosis  of  abdominal  carcinoma,  probably 
•Carcinoma  ventriculi,  was  made.  She  was  at  once  admitted  to  the 
wards  under  Dr.  French. 

At  the  present  time  there  was  deep  pigmentation  associated  with 
proliferation  of  the  papilla3  and  accentuation  of  the  natural  lines  of 
cleavage  of  the  skin  in  the  following  situations:  (1)  The  neck;  (2) 
the  axillae ;  (3)  the  mid-thoracic  region  and  around  the  umbilicus  ; 
(4)  the  flexures  of  the  arms  and  legs.  The  skin  of  the  hands  and 
feet  was  roughened  from  hypertrophy  of  the  papilla?.  There  was 
also  pigmentation  around  the  eyes.  There  were  no  obvious  mucous 
membrane  lesions. 

Test  meal :  Volume  22  c.c,  contained  no  blood,  but  much  undigested 
solid.  No  free  HCl — contents  scarcely  acid  to  Congo  red.  Active 
HCl,  0"055  per  cent. ;   acidity,  0'04  per  cent.  HCl ;   hypochlorhydria. 

On  X-ray  examination  after  bai-ium  meal  there  was  found  to  be 
an  ii-regularity  of  the  pyloric  antrum,  which  suggested  a  neoplasm 
■of  the  greater  curvature  projecting  into  the  lumen  of  the  stomach. 
There  was  no  pyloric  stenosis.  On  examination  of  the  abdomen  a 
swelling  could  be  palpated  in  the  epigastrium,  which  was  very  tender 
to  the  touch. 

The  blood-pressure  while  in  hospital  had  varied  between  120  and 
130.  While  in  hospital  the  patient  had  had  a  great  deal  of  abdominal 
pain,  particularly  at  night-time. 

The  left  knee-joint  became  swollen  about  two  months  ago,  but 
X-ray  examination  showed  no  bony  change.  There  were  a  large 
number  of  pigmented  moles  on  the  face  and  elsewhei'e.  Those  on  the 
face  had  been  present  ever  since  she  could  remember,  but  she  thought 
that  fresh  ones  might  have  appeared  lately  elsewhere. 

Sir  James  Galloway  said  that  tliougli  lie  liad  only  seen  the  neck  and  hands, 
lie  was  prepared  to  agree  with  the  diagnosis  which  had  been  made  l\v  Dr.  Barber. 
He  would  mention  a  case  which  had  been  under  his  observation  at  Charing  Cross 
Hospital  during  the  last  three  months,  the  patient  being  a  woman  a  little  older 
than  Dr.  Barber's  patient.  Pigmentation  appeared  in  the  regions  whicli  were 
<jliai'acteristic  of  Acanthosis  nigricans.  There  was  a  little  roughening  and  a 
suggestion  of  papilliform  overgrowth,  as  in  Dr.  Barber's  case.    Knowing  very 
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well  the  suggestions  made  some  years  ago,  among  others  by  Fi-ench  colleagues, 
that  these  cases  were  associated  with  tumours  of  the  abdomen,  especially  involving 
the  region  of  the  crura  of  the  diaphragm  and  the  lymphatic  structures  in  that 
area,  probaljly  with  extension  to  the  suprarenal  glands,  he  made  a  very  careful 
examination,  and  there  was  undoubtedly  something  to  be  felt  in  the  nature  of  a 
tumour  in  that  region.  The  patient  lost  weight  and  strength,  and  did  not  look 
well.  She  was  imder  observation  for  some  time,  and  he  felt  inclined  to  make  a 
complete  diagnosis  of  Acanthosis  nigricans  with  the  development  of  abdominal 
tumour  in  the  region  he  had  named.  It  never  occurred  to  him,  however,  that  it 
would  be  wise  to  do  an  operation  with  any  hope  of  a  cure  in  such  a  case.  If  the 
growth  had  commenced  in  the  stomach,  the  diagnosis  carried  the  suggestion 
that  the  growth  was  already  extending  and  involving  the  lymphatic  glands  in 
the  neighbourhood  of  the  suprarenal  body,  and  even  the  suprarenal  body  itself. 
Under  those  circumstances  one  could  hardly  imagine  any  operation  of  a  curative 
nature  being  possible.  It  appeared  to  him  that  in  this  case  all  that  should  be 
done  was  an  operation  of  exploratory  nature.  If  there  was  a  gastric  growth  it 
did  not  involve  the  pylorus,  as  there  was  no  constriction  nor  difficulty  in  the 
food  passing  into  the  bowel.  The  removal  of  any  growth  found  in  the  stomach 
would,  he  feared,  not  cure  the  disease. 

The  Pkesident  said  that  Sir  James  Galloway's  suggestion  or  contention  was 
placing  too  much  weight  on  what,  after  all,  was  but  a  hypothesis.  He  gathered 
from  Dr.  Barber  that  the  patient  was  to  have  an  exploratory  operation  to-morrow, 
with  which,  appai-ently,  Sir  James  agreed,  and  what  would  be  done  subsequently 
would,  of  course,  depend  on  what  was  found  at  the  operation.  If  the  surgeon 
found  a  growth  of  the  stomach  which  was  apparently  removable,  and  did  not 
find  evidence  of  diffuse  infection  or  invasion,  he  would  do  the  operation.  If  it 
turned  out  to  be  carcinoma  of  the  stomach  the  opening  of  the  abdomen  would  (as 
we  knew  fi-om  cases  of  gastro-intestinal  carcinoma)  give  great  relief  from  the 
removal  of  the  main  mass  of  growth,  for  the  pain  in  some  of  these  cases  was  very 
severe. 

Postscript. — A  laparotomy  was  performed  by  Mr.  Fagge^  who 
found  the  peritoneum  invaded  by  multiple  nodules  of  growth,  the 
primary  disease  being  apparently  iu  the  stomach.  The  abdomen  was 
closed  Avithout  any  further  operative  interference. 

Dr.  H.  W.  Barber  showed  tAvo  cases  of  premycosic  erythrodermia. 

Case  1. — The  patient,  a  married  woman,  aged  39  years,  had  two 
Ileal  thy  children.  About  eight  years  ago  she  began  to  suffer  from 
profuse  sweatings,  chiefly  in  the  daytime,  so  that  often  her  clothing' 
was  drenched  with  perspiration.  Three  years  ago  she  developed 
abscesses  in  various  parts  of  the  body.  The  present  eruption  began 
as  an  irritable  red  rash  on  her  left  arm  one  year  and  eight  months 
ao-o ;  it  then  spread  to  her  shoulders  and  hips,  and  later  involved  the 
back    and    abdomen.     The    rash    had    always    been  associated  with 


198  ROYAL    SOCIETY    OF    MEDICINE. 

intense  itching,  but  it  had  been  scaly  only  during  the  last  twelve- 
months. The  two  patches  on  the  face  appeared  during  the  past 
twelve  months;  the  one  on  the  left  was  the  most  recent  of  all. 

On  admission  under  his  care  on  September  2nd,  1919.  The 
eruption  involved  chiefly  her  trunk,  back  and  front,  and  her  buttocks 
and  thighs.  It  consisted  of  reddened  infiltrated  plaques,  many  of 
Avhich  enclosed  islets  of  normal  skin.  In  parts  the  contour  of  the 
plaques  was  convex,  in  parts  concave.  Definite  circumscribed  nodules 
could  be  felt  in  places.  There  were  two  scaly  patches  beneath  the 
eyes.  The  cervical  glands  were  not  enlarged,  but  palpable  glands 
were  present  in  the  axillte  and  groins.  The  nails  were  worn  and 
shiny  from  constant  scratching. 

At  first  while  in  hospital  the  itching  was  intense  and  caused 
insomnia.  Alkaline  baths,  a  tar  lotion,  and  inunction  with  liq.  picis 
carbonis  1  dr.,  past.  Lassar  ad  1  oz.,  were  only  partially  successful  in 
subduing  the  irritation.  It  was  then  decided  to  give  intramuscular 
injections  of  cuprase,  and  six  injections  had  now  been  given  at 
intervals  of  four  days.  After  the  first  injection  the  patient  noticed  an 
immediate  improvement  in  her  itching  and  this  improvement  had 
continued,  so  that  she  could  now  sleep  without  hypnotics.  At  the 
same  time  X-rays  had  been  applied  to  her  left  thigh  and  the  eruption 
here  was  disappearing  under  their  influence.  One  patch  behind  her 
left  knee  had  spontaneously  involuted  without  the  rays.  The  patient's 
weight  had  remained  almost  stationary  during  her  time  in  hospital. 
The  Wassermann  reaction  was  negative.  Unfortunately  the  exact 
figures  of  a  blood-count  had  been  mislaid,  but  there  was  a  relative 
lymphocytosis. 

Case  2. — The  patient  was  a  male,  aged  38  years,  an  engine-driver 
by  occupation.  He  was  married  and  had  one  child.  There  was  no 
history  of  previous  disease. 

The  eruption  appeared  on  the  feet  one  year  and  three  months  ago. 
It  was  next  on  the  small  of  the  back,  then  spread  up  the  back,  and 
later  involved  the  buttocks  and  thighs  and  trunk  generally.  Before 
the  eruption  came  on  the  body  the  patient  had  a  "burning  feeling^' 
under  the  skin,  so  that  he  would  scratch  off  the  superficial  layers  of 
his  skin.  About  four  months  ago  he  began  to  have  profuse  sweatings, 
which  occurred  night  and  day,  but  had  ceased  since  he  received 
hospital  treatment.      The    itching    sensation,   which  had  been   very 
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•severe,  began  about  four  months  ago,  and  was  so  intense  that  he 
would  be  sleepless  for  weeks.  His  general  health  had  been  good. 
The  patient  came  under  his  care  on  August  18th  of  this  year  and 
shortly  afterwards  he  was  admitted  to  Guy's  Hospital.  The  eruption 
involved  the  trunk,  the  thighs  and  buttocks,  arms  and  legs ;  also  the 
neck,  the  forehead  and  the  eyelids.  It  consisted  of  infiltrated, 
irregular,  reddish  or  brownish  plaques,  with  irregular  edges,  and,  as 
in  his  other  case,  the  typical  islets  of  healthy  skin  enclosed  by  the 
plaques  were  well  seen.  In  places  the  eruption  was  fading  and  the 
infiltration  had  disappeared. 

The  glands  in  the  groin  were  enlarged.  The  Wassermann  reaction 
was  negative.  A  blood-count  showed  a  slight  excess  of  lymphocytes, 
but  no  other  change. 

While  in  hospital  the  patient  had  been  treated  with  alkaline  baths 
and  a  tar  paste.  Since  his  discharge  on  September  llth  he  had  had 
three  injections  of  cuprase  at  weekly  intervals.  His  itching  had 
practically  disappeai-ed  and  he  slept  much  better. 

Dr.  G-EOKGE  Peenet  showed  a  case  of  Granuloma  annulare.  The 
patient  was  a  gii4,  aged  18  years,  and  was  first  seen  on  August  29th, 
1919.  This  was  only  the  second  case  of  the  kind  he  had  had  in  his 
<;linic  at  the  West  London  Hospital  in  seven  years  at  least.  When 
she  came  to  the  Hospital  she  had  a  similar  patch  on  the  inner  side  of 
the  right  arm,  the  remains  of  which  could  still  be  felt.  A  week  later 
another  appeared  symmetrically  on  the  inner  side  of  the  left  arm. 
Both  had  involuted  spontaneously.  She  had  only  a  little  treatment 
applied  to  the  left  hand ;  the  other  had  not  been  dealt  with  at  all. 
With  regard  to  the  name,  that  of  Granuloma  annulare  was  given  to 
the  condition  by  Eadcliffe-Crocker  on  clinical  grounds.  But  his 
(Dr.  Pernet's)  microscopical  examination  did  not  show  plasma-cells,  so 
he  preferred  the  name  Celluloma  annulare. 

The  President  asked  how  Dr.  Pernet  excluded  granuloma  in  the  presence  of 
lymphoid  infiltration.  Granuloma  was  an  old  name,  and  it  was  mtroduced  by 
Virchow  before  plasma-cells  were  known  for  a  round-celled  tumour  of  infective 

orio-in. 

Dr.  Pernet  (in  reply)  said  there  were  no  plasma-cells  and  he  regarded  granu- 
loma as  a  growth  in  which  there  were  plasma-celis,  such  as  the  infective  granu- 
lomata-syphihs,  Tuberculosis  cutis,  leprosy,  Mycosis  fungoides— and  he  limited 
the  name  to  such  conditions. 

The  President  said  lie  did  not  agree  with  that. 
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Dr.  W.  Knowsley  Sibley  sliowed  a  case  of  onychatrophia.  The 
patient  was  a  girl,  aged  17  years,  an  orphan.  She  never  remembered 
having  had  any  finger-nails  and  there  was  a  complete  absence  of 
them,  except  on  the  index  finger  of  the  right  hand  and  the  thumb  of 
the  left,  where  some  atrophied  nail  was  present.  On  her  feet  she 
had  no  great-toe  nails ;  on  the  other  toes  there  were  some  nails 
present,  but  they  were  atrophied.  They  did  not  see  many  of  these 
cases,  and  it  was  unfortunate  that  one  could  not  get  a  clearer 
history  with  regard  to  this  girl.  When  she  first  came  to  the  hospital 
her  Wassermann  reaction  was  positive ;  she  did  not  know  whether 
that  fact  had  any  connection  with  the  onychia.  One  could  not  detect 
evidence  of  specific  lesions;  her  hair  was  fairly  good,  and  the  teeth 
were  somewhat  pegged,  but  they,  too,  were  fairly  good.  He  did  not 
detect  any  enlarged  glands.  Her  mental  condition  was  somewhat 
below  par,  but  otherwise  there  was  nothing  very  definite  to  report 
about  her. 

Dr.  F.  Parkes  Weber  thought  that  "  i^artial  absence  of  the  finger-nails  and 
of  the  great-toe  nails  "  should  be  the  heading  of  the  case.  The  term  "  atrophy  of 
finger-nails  "  suggested  that  this  girl  had  had  ordinary  finger-nails  and  that  they 
had  atrophied,  whereas  the  case  was  probably  one  of  imperfect  development 
(or  hypoplasia)  of  the  finger-nails  and  nails  of  the  great  toes. 

Dr.  J.  H.  Stowers  appreciated  the  fact  that  it  had  been  impossible  to  learn 
the  early  history  of  this  patient — an  ori^han — but  there  was  no  evidence  that  he 
could  discover,  at  this  time,  to  confirm  the  view  that  she  was  the.  subject  of 
congenital  syphilis.  Even  when  a  Wassermann  reaction  was  reported  positive  in 
cases  of  such  doubtful  character  the  test  should  be  repeated  more  than  once  in 
view  of  the  conflicting  results  obtained  by  bacteriologists  whose  methods  of  inves- 
tigation were  not  always  uniform.  The  lesions  in  this  patient  were  sufiiciently 
explained  by  congenital  defects  wholly  ajjart  from  syphilitic  taint. 

Dr.  Haldin  Davis  showed  a  case  of  tvhite-spot  disease.  The 
patient,  a  woman,  presented  an  example  of  the  condition  known  as 
Sclerodermia  guttata,  or  herpetic  morphoea,one  of  the  divisions  of  what 
had  been  called,  rather  loosely,  white-spot  disease.  The  lesions  were 
on  the  back,  chest,  wrist,  and  one  had  just  started  on  the  face.  The 
condition  only  dated  from  eighteen  months  ago.  What  made  the  case 
more  interesting  was  that  the  patient  had  myxcedema,  and  had 
had  it  for  fourteen  years.  For  this  she  had  been  taking  thyroid  tablets 
regularly — a  drug  which  was  frequently  exhibited  in  cases  of 
sclerodermia.  She  was  anxious  about  the  lesion  on  the  face,  and  he 
would  be  glad  of  suggestions  as  to  treatment. 
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Dr.  Sequeiea  said  that  some  time  ago  he  showed  a  patient  who  had  taken 
thyroid  for  fifteen  years  and  who  developed  sclerodermia  on  both  legs*  He  did 
not  allege  a  connection  between  the  conditions;  he  simply  recorded  their 
coincidence  as  a  fact. 

Dr.  Graham  Little  showed  a  case  of  unilaterally  distributed 
Molluscum  fihrosum  tumours,  with  a  history  suggesting  recurrence. 
The  patient  was  a  boy,  aged  12  years.  Two  years  ago  he  liad  a  warty 
growth  similar  to  the  present  tumour  removed  by  excision,  the  scar 
of  which  remained  very  conspicuous.  About  1|-  in.  below  this  scar^ 
and  very  soon  after  the  operation,  a  number  of  Molluscum  fibrosum 
tumours  grew  over  an  area  of  about  3  in.,  one  large  one  the  size  of  a 
mandarin  oi-ange,  and  several  smaller  ones  immediately  adjoining  it. 
All  had  the  same  character  of  soft  tumours  in  the  skin.  There  was  no 
ulceration  or  other  change,  but  Dr.  Lewis,  of  Braintree,  who  was  kind 
enough  to  send  him  the  case,  wrote  that  the  increase  in  size  had  been 
rapid,  and  with  the  odd  history  he  felt  some  uneasiness  as  to  the 
nature  of  the  condition. 

The  President  thought  it  was  Molluscum  fibrosum.  They  were  familiar 
with  the  fact  that  Molluscum  fibrosum  was  not  obviously  present  from  birth  : 
these  tumours  went  on  developing  for  a  long  time,  up  to  and  beyond  middle  age. 
Probably  the  germ  of  this  tumour  was  lying  in  the  skin,  and  was  now  developing 
at  this  age.  The  patient  might  develop  such  tumours  in  other  places,  or  this 
might  be  a  localised  patch  of  tissue.  He  thought  there  was  no  doubt  about  the 
diagnosis.  It  used  to  called  dermatolysis,  and  it  belonged  to  the  group  of 
neurofibromata. 

Dr.  F.  Parkes  Weber  said  the  case  seemed  to  be  developing  into  a 
"  dermatolysis  tumour  "  or  "  Fibroma  pendulum  "  rather  than  an  ordinary  case  of 
multiple  molluscous  fibromata.  The  question  was  whether  it  would  be  well  to 
try  to  remove  the  tumour. 

Dr.  Graham  Little  (in  reply)  said  that  the  feature  in  the  case  with  which  he 
was  unfamiliar  was  the  very  isolated  character  of  the  patch,  with  a  number  of 
discrete  tumoui-s  growing  upon  it.  The  proximity  to  the  previous  lesion  was 
also  rather  striking. 

Dr.  Graham  Little  showed  a  case  of  Folliculitis  ulerythematosa. 
reticulata  of  MacKee  and  Parounagian.  The  identification  of  this 
case  he  owed  to  Dr.  Barber,  who  had  kindly  given  him  the.  reference 
to  two  cases  published  by  MacKee  and  Parounagian  under  the  above 
title.t     His  case  was  obviously  of  the  same  nature  as  theirs.       The 

*  Brit.  Journ.  Derm.,  xxviii,  1916,  p.  46  ;  and  Proc.  Boy.  Soc.  Med,  ix,  1916 
(Sect.  Derm.),  p.  41. 

f  Journ.  Cut.  Bis.  xxxvi,  1918,  p.  339. 
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patient  now  shown  was  a  public  schoolboy,  aged  15  years,  of  Irish  race, 
somewhat  small  for  his  age,  but  in  excellent  general  health.  On  both 
cheeks  over  the  malar  eminence  and  nowhere  else  there  was  an  area 
of  skin  about  the  size  of  a  half-crown,  in  which  the  sole  obvious 
change  was  the  presence  of  tiny  pitted  depressions  with  an  appearance 
like  the  surface  of  a  pumice  stone.  Here  and  there  in  this  area 
there  were  a  few  comedones  filled  with  hard  horny  plugs,  which  were 
dislodged  with  some  difficulty.  They  could  not  be  extruded  with  an 
ordinary  comedo  extractor,  and  were  much  harder  and  more  super- 
ficial than  acne  comedones.  There  was  not,  and  had  never  been,  any 
pustulation  or  inflammation,  and  there  was  no  sign  of  erythema  at 
present.  The  boy  stated  that  he  had  had  the  lesions  at  least  five 
years,  and  that  the  majority  of  the  pitted  depressions  were  not 
preceded  by  comedo  formation.  They  caused  absolutely  no  subjective 
symptoms,  and  the  appearance  supplied  the  only  reason  for  troubling 
about  the  condition. 

He  had  used  MacKee's  title,  but  would  prefer  his  alternative 
naming  of  this  condition — "  Folliculitis  atrophicans  reticulata."  Ery- 
thema had  never  been  a  notable  feature  in  this  case  as  far  as  could 
be  gathered  from  the  narrative  of  the  boy,  who  exhibited  the  typical 
aplomb  and  independence  generated  at  an  English  public  school. 
His  parents  live  in  Ireland,  and  his  mother,  who  came  with  him,  knew 
very  little  about  her  son  ;  his  own  history  was  far  more  convincing 
than  her' s,  which,  however,  in  no  way  conflicted  with  his  statements. 
He  had  not  yet  been  able  to  obtain  a  biopsy. 

Dr.  Alfred  Eddowes  showed  a  case  of  recurrent  Erythema 
multiforme.  The  patient  was  a  male,  aged  27  j^ears,  whose  general 
health  had  been  good,  and  who  had  been  subject  to  this  eruption  for 
seventeen  years.  It  frequently  recurred  until  January  last,  when  he 
first  treated  Inm.  Since  then  till  now  he  had  been  free  from  it.  The 
eruption  affected  chiefly  the  neck,  hands  and  wrists — exposed  parts. 
He  had  lately  discovered  that  he  had  had  an  offensive  discharge  from 
his  middle  ears  since  he  was  aged  four — i.  e .  for  twenty -three  years.  It 
seemed  to  him  highly  probable  that  the  chronic  disease  of  the  middle 
ears  might  be  the  source  of  sufficient  toxins  to  render  the  system 
vulnerable  to  the  influences  of  wet  and  cold  weather  and  constitute 
the  chief  cause  of  the  eruption.  It  would  be  interesting  to  Avatch  the 
result  upon  the  skin  of  special  treatment  for  the  ear  disease. 
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Dr.  F.  Parkes  Weber  showed  axjase  of  lepra.  The  case  was  that 
of  a  woman  who  was  shown  by  him  at  the  meeting  on  June  21  st, 
1917.  She  was  then  aged  66  years,  a  Russian  Hebrew,  born  in 
Odessa,  but  resident  for  the  preceding  ten  years  in  London.  She 
complained  of  a  chronic  eruption  of  nodules  in  the  skin  of  the 
upper  and  lower  extremities,  and  a  few  also  on  the  trunk  and  face. 
This  eruption  had,  she  thought,  commenced  eight  years  previously, 
that  was  to  say,  two  years  after  she  came  to  England.  He  then 
regarded  the  case  as  an  unusual  one  of  Xanthoma  tuberosum 
multiplex.  Local  treatment  by  X-rays  was  tried  on  and  off  mider  the 
supervision  of  Dr.  James  Metcalfe  and  arsenic  was  given  internally. 
But  the  patient  did  not  decidedly  improve,  and  the  X-ray  treatment 
was  permanently  discontinued  in  June,  1918.  After  that  the  nodules 
increased  in  number,  especially  in  the  face,  and  the  patient  now 
presented  the  typical  "  leonine  "  facies  of  tuberculous  leprosy.  Two 
nodules  had  been  recently  excised  for  "  biopsy "  purposes,  and  by 
microscopical  examination  the  granulomatous  tissue  was  found  to 
contain  lepra  bacilli  in  large  numbers,  in  many  places  collected 
together  to  form  "clamps."  There  already  were  small  lepi'ous 
nodules  in  the  sclerotic  and  cornea  of  the  eyes,  so  that  the  disease 
was  likely  to  produce  blindness  in  the  present  case. 


204  CURRENT    LITERATURE. 

CURRENT    LITERATURE. 
INFLAMMATORY  AFFECTIONS. 

DERMATITIS  EXFOLIATIVA.  Major  J.  B.  LuDY,  Capt.  Lloyd  Cogswell, 
and  Capt.  E.  L.  Hunt.  {Journ.  Cut.  Bis.,  1919,  xxxvii,  p.  524). 
A  CASE  is  here  recorded  in  a  coloured  man,  aged  22  years,  of  generalised 
desquamative  skin,  inflammation  whicli  supervened  on  an  eczema  and  was 
associated  with  acute  nephritis.  The  case  ended  fatally,  and  at  the  necropsy  it 
was  found  that  the  exfoliative  dermatitis  was  accompanied  by  a  general  hyper- 
plasia of  the  lymphatic  glands,  acute  diffuse  nephritis,  congestion  and  oedema  of 
the  lungs,  macular  hypersemic  eruptive  lesions  of  the  small  intestine,  congestion 
and  parenchymatous  degeneration  of  the  liver,  and  congestion  of  the  spleen  and 
suprarenals.  J.  M.  H.  M. 

EPIDERMOLYSIS    BULLOSA    CONGENITA.     Stuhmer.     {Jonrn.    Cut. 
Dis.,  March,  1919.) 

Basing  his  conclusions  on  the  observed  cretinism  of  two  brothers  suffering 
from  this  rare  condition,  Stuhmer  submits  a  new  and  interesting  theory  to 
explain  its  astiology.  He  believes  it  to  be  due  to  a  severe  congenital  disturbance 
of  the  function  of  the  thyroid  gland,  which  in  its  turn  is  responsible  for 
disordered  function  of  the  suprarenal  bodies. 

Endocrine  gland  abnormalities  are  known  to  cause  disturbances  of  the 
sympathetic  and  nerve-vascular  mechanisms  via  the  spinal  grey  matter.  They 
are  noted  in  exophthalmic  goitre  and  Addison's  disease,  and  the  author  attempts 
to  bring  the  cutaneous  manifestations  resulting  from  syringomyelia,  etc.,  into 
line  with  them. 

Briefly  stated  they  are  seen  clinically  as  erythemata,  subepithelial  oedema, 
atrophic  and  vei'y  typical  bullous  lesions. 

Microscopically  they  are  characterised  by  papillary  oedema  and  perivascular 
infiltrations,  and  particularly  by  degeneration  of  the  elastic  tissue.  According 
to  Linser  {Arcliiv.  f.  Derm,  Bd.  Ixxxiv,  p.  369),  the  clinical  and  microscopic 
evidence  is  in  favour  of  a  primary  vasomotor  neurosis,  which  leads  finally  to 
necrosis,  of  which  the  disintegration  products  are  locally  irritating.  Inflamma- 
tory symptoms  are  thus  produced,  and  bullae  result.  The  more  correct  title  of 
this  disease  would  thus  be,  "  Dystrophia  cuiis  spinalis  congenita."  H.  S. 

LICHEN   PLANUS.     E.  Graham  Little.     [Journ.  Cut.  Dls.,  1919,   xxxvii, 
p.  639.) 

In  an  address  read  before  the  Forty-second  Annual  Meeting  of  the  American 
Dermatological  Association  held  at  Atlantic  City  in  June,  1919,  the  speaker 
reviewed  the  present  position  of  our  knowledge  of  Lichen  planus,  basing  his 
observations  largely  on  his  own  experience  in  more  than  twenty  years  of  active 
work.  The  review  is  of  the  greatest  interest,  and  furnishes  a  comprehensive  and 
thorough  resume  of  the  subject  from  the  standpoint  of  the  British  school  of 
dermatology. 
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LICHEN"  PLANUS.     Charles  J.  White.      (Journ.  Cut.  Bis.,  1919,  xxxvii, 

p.  671.) 

Dr.  Charles  J.  White,  in  continuing  the  discussion  on  Lichen  planus  at  the 
meeting  of  the  American  Dermatological  Association,  analyses  the  disease  as  it 
presented  itself  to  him  during  the  past  nine  years  in  sixty-four  private  patients- 
The  conclusions  he  arrived  at  were  as  follows  :  "  Lichen  planus  is  a  subacute, 
at  times  an  acute  disease.  It  afEects  largely  the  educated  classes  and  especially 
those  whose  immediate  past  has  been  troubled;  rarely  it  follows  an  injury.  It 
seems  to  occur  more  often  in  women  than  in  men.  It  appears  largely  in  the 
fourth  and  fifth  decades  of  life.  It  varies  greatly  in  duration  :  a  few  cases  come 
and  go  in  a  few  weeks;  many  last  months ;  some  may  persist  even  for  sixteen 
years.  The  initial  lesions  may  favor  the  flexor  surface  of  the  wrists,  but  they 
may  and  do  appear  on  almost  any  part  of  the  body,  and  even  on  the  mucoua 
membranes,  where  the  characteristic  violet  coloi-ation  becomes  silvery-white. 
The  eventual  distribution  of  the  eruption  may  be  universal.  The  typical 
objective  lesion  is  an  almost  pathognomonic  papule,  but  many  variations  occur, 
and  occur  commonly.  The  disease  is  par  excellence  a  pruritic  one,  and  the 
entailed  sufEering  is  at  times  almost  unbearable.  Pathologically  we  note  an 
initial  change  in  the  corium  and  a  subsequent  epidermic  alteration.  The  most 
characteristic  pathologic  feature  is  the  almost  geometrically  straight,  inferior 
border  of  the  cellular  infiltration.  The  infiltrated  macroscopic  lesions  for  the 
most  part  terminate  in  chocolate-colored  macules.  Treatment  is  palliative. 
Cure  seems  to  depend  largely  on  natural  evolution."  J.  M.  H.  M. 

THE   NEURO-DERMATOSES    AND     PSEUDO-LICHENS.      F.   Wise, 
{Journ.  Cut.  Bis.,  1919,  xxxvii,  p.  590.) 

In  an  exhaustive  and  well-illustrated  paper  the  writer  reviews  our  present 
knowledge  of  neuro-dermatitis  and  comes  to  the  following  conclusions  : 

"  Lichenification  of  the  skin  occurs  in  two  forms  :  primary,  as  in  so-called 
Lichen  simplex  chronicus  of  Vidal,  or  circumscribed  and  diffused  neuro-dermitis 
of  Brocq ;  and  secondaiy,  accompanying  or  following  various  circumscril)ed  and 
diffused  pruritic  diseases  of  the  skin. 

•■  The  primary  cases  correspond  to  Brocq's  pre-eruptive  pruritus  with  lichenifi- 
cation. Clinically  they  do  not  resemble  eczema,  and  histologically  they  differ  in 
certain  respects  from  the  microscopic  appearances  found  in  the  various  forms  of 
eczema  ;  the  primary  cases  should  therefore  be  regarded  as  a  disease  entity. 

'•  The  secondary  forms  may  be  designated  as  borderline,  transitional,  compli- 
catino-  and  concomitant  eruptions.  Secondary  lichenification  is  frequently  seen  in 
association  with  many  of  the  itching  dermatoses,  such  as  eczema,  seborrhceic 
dermatitis,  prurigo,  Dermatitis  exfoliativa.  Mycosis  fungoides.  Pityriasis  rubra 
of  Hebra  and  Pityriasis  rubra  pilaris.  The  secondary  lichenification  may  super- 
vene on  any  of  these  dermatoses,  constituting  a  complicating  eruption. 

"  The  pure  cases  of  pruritus  with  lichenification  are  frequently  associated  with 
symptoms  of  so-called  neurasthenia  in  the  affected  patient.  Asthma,  hay-fever 
and  bronchitis  seem  to  bear  some  relation  to  the  incidence  of  the  dermatosis. 
The  question  of  the  influence  of  excessive  use  of  coffee,  tea,  alcohol,  tobacco,  etc., 
IS  left  open. 
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CONTRIBUTION  TO  THE  STUDY  OF  DIFFUSE  CUTANEOUS 
HEMATOGENOUS  TUBERCULOSIS,  WITH  ClilNICALLY 
ATYPICAL  ERUPTION.  Jader  Cappelli  (Florence).  (Ann.  de 
Derm,  et  de  Syph.,  September,  1919,  t.  vii,  p.  257.) 

[A  propos  of  a  case  of  tuberculides,  with  papulo-lichenoid  and  papulo-follicular 
syndrome,  with  positive  Bordet-Wassermann  reaction,  with  positive  guinea-pig 
inoculation  from  gland,  skin  and  blood  (Guangione).] 

The  authors  relate  a  case  in  which  there  was  a  skin-eruption,  the  features  of 
which  justified.the  diagnosis  of  "Lichen  scrofulosorum,"but  in  which  the  presence 
of  tubercle  bacillus  was  demonstrated  by  inoculation  experiments,  in  the  blood,  in 
a  suppurating  gland  and  in  the  lesions  themselves ;  so  that  the  case  might  be 
regarded  as  one  of  tuberculous  blood  infection  with  cutaneous  lesions  having  the 
characters  of  a  tuberculide.  At  the  age  of  eight  yeai-s  the  patient  had  had 
supijurating  glands  in  the  neck,  which  after  that  period  remained  quiescent  ixntil 
the  age  of  twenty-two  years.  Then,  following  a  state  of  ill-health  as  the  result  of 
overwork,  the  glands  again  enlarged  and  the  skin-eruption  appeared,  together 
with  an  intense  bilateral  phlyctenular  conjunctivitis.  The  eruption  had  the 
characters  of  Lichen  planus-like  papules,  together  with  follicular  papulo  pustules. 
It  was  widely  and  symmetrically  distributed,  and  with  a  peculiar  band-like  distri- 
bution round  the  waist  and  on  the  arms  and  legs.  Sections  of  the  lesions  showed 
the  appearances  of  elementary  tubercles,  viz.  circumscribed  collections  of 
lymphoid  cells,  connective-tissue  cells  and  large  giant-cells,  but  with  few  plasma- 
cells.  Old  tuberculin  gave  rise  to  a  marked  cuti-reaction  and  to  a  reaction  in 
the  lesions  themselves.  But  notable  features  of  the  case  were  that  there  was 
also  a  strong  Wassermann  reaction  and  that  the  eruption  cleared  \\])  after  three 
intravenous  injections  of  neo-salvarsan,  both  of  which  circumstances  have  been 
several  times  observed  in  regard  to  other  types  of  tuberculides.  The  clinical 
aspect  and  the  histological  features  wei-e those  of  Lichen  scrofulosorum  rather  than 
those  of  a  lichenoid  syphilide,  and  the  inoculation  experiments  confirmed  the 
diagnosis  of  tuberculosis.  The  authors  suppose  that  the  patient  was  infected  in 
early  life,  that  the  glandular  tuberculosis  remained  latent  and  later  became 
active  and  gave  rise  to  a  general  l)lood-inf'ection.  They  are  unable  to  explain 
what  conditions  determine  this  unusual  behaviour  of  the  tuljerculous  infection, 
but  think  it  a  question  of  considerable  interest  from  a  more  general  point  of  view 
than  the  merely  dermatological.  H.  G.  A. 

A  HITHERTO  UNDESCRIBED  GENERALISED  PIGMENTATION 
OP  THE  SKIN  APPEARING  IN  INFANCY  IN  BROTHER  AND 
SISTER.  G.  W.  Wende  and  H.  H.  Bauckus.  {Journ.  Cut.  Bis.,  1919, 
xxxvii,  p.   685.) 

Two  cases  are  here  reported  of  generalised  pigmentation  of  an  unusual  type  : 
Case  1  was  that  of  a  girl,  aged  9  years,  who  was  born  with  a  fair  skin  and 
light  hair.  Up  to  the  age  of  eight  months  she  was  healthy,  but  at  that  time  an 
abscess  formed  on  the  right  side  of  the  neck  and  gradually  broke  down,  and 
about  the  same  time  pigment  appeared  on  the  scalp  and  face  and  gradually 
spread  over  the  entire  body,  the  skin  of  the  face  and  trunk  becoming  almost 
black.     The  entire  integument  varied  in  colour  from  that  of  a  blonde  through 
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tints  of  bronze  to  negro  black.  The  face  was  distinctly  bronzed,  the  neck 
brownish-black,  dark  bi-own  areas  covered  the  alsdoinen  and  the  sides  of  the 
trunk  from  the  axillaj  to  the  thighs,  and  in  various  parts  of  the  skin  punctate 
spots  of  dark  colour  appeared. 

On  microscopical  section  of  a  piece  of  pigmented  skin  numerous  pigmented 
cells  were  found  throughout  the  corium ;  these  had  a  pigmented  nucleus 
surrounded  by  varying  sized  pigment-granules  of  a  golden-yellow  to  a  blackish 
tinge.  In  the  epidermis  the  cells  of  the  basal  layer  were  completely  filled  with 
pigment-granules. 

Case  2  was  a  boy,  aged  13  months,  and  brother  to  Case  1.  A  discoloration  of 
the  hairy  scalp  began  two  weeks  before  he  was  a  year  old,  and  a  month  later  the 
pigmentation  was  quite  noticeable  on  his  body  and  was  of  the  same  type  as  that 
of  the  sister.     There  was  no  alteration  in  the  texture  of  the  skin. 

In  both  cases  the  mother  stated  that  the  pregnancy  and  lactation  was 
uneventful  and  that  she  had  taken  no  drugs  during  the  entire  period. 

The  occurrence  of  the  pigmentation  appeared  to  he  primary  and  congenital  in 
character  and  suggested  abnormal  physiological  function  rather  than  a  patho- 
logical disturbance.  The  histological  findings  were  limited  to  abnormal  cells 
corresponding  to  chromaphores,  in  which  the  pigment  appeared  to  be  derived  from 
nuclear  material.  J.  M.  H.  M. 

FUNGOUS   AND   PARASITIC   AFFECTIONS. 

PRIMARY  ACTINOMYCOSIS  OP  THE  SKIN.  I.  R.  Pels.  {Journ. 
Cut.  Bis.,  1919,  xxxvii,  p.  740.) 
The  case  here  reported  is  of  interest  in  that  the  infection  was  apparently 
received  through  a  wound  and  not  from  a  primary  mucous  membrane  infection. 
The  patient  was  a  farmer,  aged  72  years,  and  the  lesion  was  present  on  his  right  hand. 
About  eighteen  months  prior  to  coming  under  observation  he  sustained  a  lacerated 
wound  on  the  right  palm,  to  which  he  applied  chewed  tobacco  taken  directly  from 
his  mouth  for  a  period  of  seven  to  eight  hours  until  he  arrived  home.  Two  or 
three  months  later  a  number  of  small  blisters  and  abscesses  appeared  at  the  edge 
of  the  wound,  accompanied  by  considerable  inflammation,  and  spread  on  to  the 
dorsum  of  the  hand,  the  palmar  area  meanwhile  drying  up.  The  treatment 
consisted  of  iodide  of  potassium  internally,  incision  of  the  abscesses,  dressings  of 
liquor  alumnii  acetatis  25  per  cent,  solution  alternated  with  10  per  cent,  ammo- 
niated  mercury  ointment,  and  exposures  to  the  X-rays.  Ninety  days  after  the 
initial  treatment  the  hand  was  clinically  well,  although  there  was  still  some  limi- 
tation of  movement  from  cicatrices  of  the  palm.  J.  M.  H.  M. 

AMCEBIASIS  CUTIS.  M.  F.  Engman  and  A.  S.  Heithaus.  {Jonrn.  Cut. 
Bis.,  1919,  xxxvii,  p.  715.) 
A  CASE  is  here  reported  of  a  boy,  aged  5  years,  on  whose  skin  there  developed 
an  eruption  of  blisters  which  became  encrusted,  and  then  subsided  in  ten  days 
leaving  coffee-coloured  spots.  One  of  these  crusted  areas  on  the  left  side  of  the 
chest  became  enlarged  till  it  formed  an  ulcer  the  size  of  a  large  saucer,  with  a  red 
base,  a  necrotic  centre,  and  a  serpiginous  jagged  edge.  A  similar  lesion  developed 
subsequently  over  the  right  buttock,  and  several  smaller  ones  of  the  same  type 
appeared  on  the  legs. 
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In  the  pus  from  the  ulcers  and  in  fluid  aspirated  from  the  chest  amcebse  were 
found.  Emetine  injected  subcutaneously  caused  a  temporary  flattening,  drying 
up  and  healing  of  the  ulcers,  but  had  no  influence  on  the  general  health,  wliich 
gradually  deteriorated,  and  the  child  developed  a  profound  septic  condition  and 
died  about  a  month  after  coming  lander  observation  at  the  hospital. 

The  amoeba  consisted  of  a  spherical  mass  of  protoplasm  with  a  sluggish 
amoeboid  movement  and  seemed  to  possess  the  morphological  characters  of  the 
Entamoeha  histolytica. 

Inoculations  with  pus  from  the  skin  were  made  in  rabbits,  guinea-pigs,  etc., 
but  in  none  of  them  were  there  ever  any  symptoms  of  diarrhoea  or  amoebic 
infection. 

Histologically  there  were  no  papillary  overgrowths  of  the  epidermis  or  intra- 
epidermic  abscesses  and  the  cerium  was  the  part  chiefly  involved.  In  it  were 
oedema  and  dilatation  of  the  capillaries  and  lymph-spaces  in  which  amcebse  were 
detected. 

From  this  case  and  from  a  previous  one  wliich  was  under  the  care  of  the 
writers  in  1909,  and  is  also  reported  in  this  contribution,  they  consider  that  such 
cases  are  due  to  the  pathogenic  action  of  an  amoeba  which  produces  lesions  on 
the  skin  of  two  types,  namely  progressive  ulceration  and  amoebic  abscesses. 

J.  M.  H.  M. 

DERMATOSES  OF  THE  WAR.     H.  MacCormac.     {Neiv  Yorlc  Med.  Record, 

August  I6th,  1919,  p.  280.) 

This  article  is  based  on  the  author's  great  experience  of  skin-diseases  among 
British  troops  in  France,  and  deals  mainly  with  the  three  conditions  which  were 
responsible  for  so  much  disability,  namely  scabies,  pediculosis  corporis  and 
seborrhoeic  eczema. 

The  author  points  out  that  the  enormous  wastage  of  men,  for  which  scabies 
and  its  complications  were  responsible,  should  have  been  "  largely  preventable," 
but  he  considers  the  control  of  pediculosis  a  very  much  more  difficult  problem. 
To  what  extent  these  two  parasitic  infections  alone  diminished  our  actual 
fighting  strength  is  realised  even  now  probably  by  very  few ;  it  is  certain  that 
the  underlying  parasitic  cause  of  "boils,"  "impetigo,"  "ecthyma"  and  "I.C.T." 
was  disregarded  not  only  by  many  medical  officers  but  by  the  army  medical 
authorities  themselves — at  any  rate  during  the  first  three  years  of  the  war. 

As  regards  the  treatment  of  scabies  MacCormac  favours  inunction  for  three 
days  with  sulphur  ointment,  a  bath  being  taken  at  the  beginning  and  at  the  end 
of  the  course.  He  insists  on  the  importance  of  the  initial  bathing  and  soaping; 
failure  to  open  up  the  bvirrows  thoroughly  is  a  potent  cause  of  incomplete 
"  cures."  The  difficulty  in  France  was  not  the  treatment  of  the  original  scabies, 
but  of  the  secondary  pyogenic  infection  and  eczematisation  of  the  skin,  the 
severity  of  which  was  often  so  great  as  to  render  the  routine  method  of  curing 
scabies  impracticable. 

The  prevalence  of  seborrhoeic  eczema  among  British  troops  and  the  import- 
ance of  differentiating  the  impetiginised  form  of  this  disease  from  true  impetigo 
contagiosa  are  points  which  the  author  brings  out  very  clearly.  He  suggests 
that  the  seljorrhoeic  "  diathesis  "  may  be  really  due  to  vitamine  deficiency. 

H.  W.  B. 
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^'DESERT."    SEPTIC    OR    VELDT    SORE    AMONGST    EUROPEAN- 
TROOPS.     C.  M.  Craig.     {Lancet,  September  l:3th,  iyi«>.) 

Under  the  lieading  of  "  desert  sore  "  Craig  has  described  a  type  of  superficial 
ulcer,  due  to  the  Klebs-Loeffler  bacillus,  which  was  met  with  during  the  Egyptian 
and  Palestine  campaigns  in  the  Great  War,  particularly  amongst  mounted  troops. 
The  sore,  which  was  similar  in  type  to  the  Veldt  sore,  had  a  sudden  onset,  and 
appeared  first  as  a  painful  vesicle  on  an  acutely  inflamed  base  which  varied  in 
size  from  a  pea  to  half  an  inch  or  more.  It  soon  burst  and  formed  a  shallow 
ulcer,  the  base  of  which  was  dry,  red  and  glazed,  and  frequently  covered  by  a 
pearly  grey  membrane.  The  edges  of  the  surrounding  skin  became  undermined, 
and  the  ulcer  spread  peripherally  and  then  became  stationary,  and  assumed  a 
characteristic  appearance.  It  was  jiunched-out  and  circular  in  outline,  with 
undermined  edges  and  thickened  margins,  and  the  base  was  covered  with  grey- 
coloured  debris  beneath  which  was  frequently  present  a  tough  and  adherent 
membrane. 

The  sores  occurred  invariably  on  exposed  parts,  and  mainly  on  those  covered 
by  hairs,  around  which  they  appeared  to  develop,  and  were  present  chiefly  on  the 
•dorsum  of  the  hands,  forearms,  elbows,  knees,  and  exposed  parts  of  the  legs,  and 
in  rare  instances  on  the  face. 

Besides  the  ordinary  organisms  of  suppiu-ation.  the  Klebs-Loeffler  bacillus  was 
found  to  be  constantly  present  and  was  believed  to  be  the  cause. 

The  ulcers  were  commonly  associated  with  faucial  diphtheria,  and  it  was  found 
that  there  was  a  close  correlation  between  the  incidence  of  diphtheria  of  the  nose 
and  throat  and  the  occurrence  of  the  sores. 

With  the  usual  local  treatment  they  healed  with  difficulty,  but  the  diphtheria 
antitoxin  proved  an  absolute  specific,  and  sores  which  had  resisted  treatment 
for  mouths  healed  in  a  few  days  with  an  average  dose  of  4000  imits. 

J.  M.  H.  M. 

SYPHILIS. 

PROGNOSIS     OF     EXTRA-GENITAL     CHANCRES.       B.     Dujardin, 
{Ann.  de  Derm,  et  de  Syph.,  July,  1919,  vii,  Nos.  5-6,  p.  221.) 

The  question  of  the  prognosis  of  extra-genital  chancres,  and  more  especially 
of  cephalic  chancres,  seemed  to  have  been  definitely  settled  by  Fournier  in  his 
book,  Les  Chancres  extra-genitaux.  He  concluded  that  their  average  prognosis 
is  identical  with  that  of  genital  chancres.  But  in  later  years  a  doubt  has  arisen  on 
this  subject  in  the  minds  of  some  syphilographers  (J.  and  E.  Kottmayer,  Archiv 
f.  Derm.  ^l.  Syph.,  1915,  p.  296  ;  Benario,  Ueber  Neurorezidive  nach  Salvarsan  u. 
nacli  Queclisilber-behandlung,  1911,  p.  122).  Benario  thought  there  was  a  pre- 
disposition witb  cephalic  chancres  to  neuro-recurrences  after  incomplete 
treatment  by  arsenic. 

Dujardin  has  studied  fifty-three  cases  of  extra-genital  chancre,  mostly  cephalic, 
with  a  view  to  discover  their  average  prognosis  and  their  degree  of  predisposi- 
tion to  nervous  complications  with  the  aid  of  mode'-n  methods  of  investigation. 
He  found  (1)  the  meningeal  reaction  of  cephalic  chancres  appears  in  certain 
cases  perhaps  a  little  earlier  than  that  of  genital  chancres,  but  the  mean  gravity 
was  comparable.     (2)  There  is  not  any  predestination  to  nervous  complications 
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in  cephalic  chancres.  In  fifty-three  cases  no  neuvo-recurrences  were  observed, 
although  a  good  number  had  not  followed  treatment  regularly.  (3)  Extra-genital 
chancre  cases  were  not  found  to  offer  any  particular  resistance  to  treatment  as 
judged  by  clinical  results  and  blood  Wassermann  reaction  response.  He  con- 
cludes :  From  whatever  point  of  view,  the  extra-genital  localisation,  even 
cephalic,  of  chancres  does  not  indicate  a  prognosis  of  particular  gravity.  The 
new  light  of  modern  investigations  confirms  the  authoritative  opinion  of  Foumier 
on  this  subject.  H.  G.  A. 

ON    INEQUALITY    OF    THE    PUPILS    IN    EARLY    SYPHILIS.     S. 

NicOLAU  (Bucharest).  {Anu.  de  Derm,  et  cle  S!i2}^i.,  Sej)tember,  1919,  vii, 
Nos.  7-8,  p.  283.) 

Inequality  of  the  pupil  without  Argyll-Robertson  sign  may  be  met  with  in 
all  periods  of  syphilis.  It  may  appear  as  early  as  the  fourth  week  from  the 
onset  of  the  primary  sore,  later  during  the  secondary  stage,  or  still  later  in  the 
tertiary  period.  The  occurrence  of  this  phenomonon  in  the  primary  stage  of 
syphilis  has  not  yet  received  due  attention. 

Early  inequality  of  the  pupils  may  coexist  with  early  lymphocytosis  of  the 
cerebro- spinal  fluid,  not  only  in  the  secondary  period,  but  also  in  the  primary 
stage.     The  evolution  of  the  manifestations  is  not,  however,  parallel. 

Early  lymphocytosis,  except  in  rare  cases,  eventually  disappears,  b^^t  inequality 
of  the  pupils  is  more  often  permanent,  and  one  sign  may  be  present  without  the 
other. 

Persistent  inequality  of  the  pupils  oiaght  not  to  be  regarded  as  definitely  con- 
stituting a  menace  for  the  patient's  future.  Nevertheless,  since  this  lesion 
probably  indicates  some  involvement  of  the  nervous  system,  it  is  a  symptom 
which  should  be  carefully  watched,  and  it  is  prudent  not  to  lose  sight  of  patients 
who  have  early  inequality  of  the  pupil  without  control  of  the  cerebro-spinal 
tluid.     It  is  also  a  valuable  diagnostic  sign  in  latent  or  doubtful  syphilis. 

[Nicolau  remarks,  in  a  footnote,  that  his  paper  was  already  in  the  press  when 
he  became  aware  of  the  work  of  Ravaut,  viz.  "  The  Clinical  and  Therapeutic 
Indications  Furnished  by  Lumbar  Puncture  in  the  Course  of  Acquired  and  Here- 
ditary Syphilis,"  La  Monde  Medical,  No.  528,  1911,  and  "  How  to  Discover 
Nervous  Syphilis  ?  "  Annales  de  Medicine,  in  which  this  writer  has  noted  cases 
of  inequality  of  the  pupils  in  the  secondary  period  of  syphilis.]  H.  Gr.  A. 

RESEARCHES     ON     THE      CEREBRO-SPINAL     FLUID     IN     THE 
PRIMARY   STAGE   OF   SYPHILIS.    S.  NicoLAU  (Bucharest).    {Ann. 
de  Berm.  et  de  Sypli.,  1919,  vii,  Nos.  5-6.  p.  200.) 
E/AVATJT  has  shown  that  a  lymphocytosis  of  the  cerebro-spinal  fluid  is  often 
present  in  early  secondary  syphilis.     Nicolau  has  confirmed  these  observations, 
and  has  demonstrated  further  that  there  may  be  a  more  or  less  definite  lympho- 
cytosis of  the  cerebro-spinal  fluid  even  in  the  primary  stage  before  there  is  any 
trace  of  secondary  manifestations.     Among  fifty-one  cases  of  primary  syphilis  he 
found  this  to  be  the  case  eighteen  times.     The  reactions  were  not  of  the  intensity 
ol)served  in  secondary  syphilis  and  in  later  specific  affections  of  the  nervous  system. 
The  reaction  is  usually  a  pure  lymphocytosis  of  small  lymphocytes,  and  not  a 
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complex  lymphocytosis  as  in  later  stages  of  the  disease.  It  may  appear  as  eai-ly 
as  the  third  week  from  the  onset  of  the  primary  sore.  Progressive  increase  in 
the  degree  of  lymphocytosis  was  observed,  not  only  in  untreated  cases,  but  also  in 
those  treated  early  and  intensively,  in  spite  of  the  fact  that  such  treatment 
prevented  the  appearance  of  clinical  secondary  manifestations. 

It  has  been  usual  to  regard  the  appearance  o£  secondary  manifestations  as  the 
first  sign  of  generalisation  of  the  infection,  but  these  observations  would  seem 
to  indicate  that  before  this  period  there  is  already  a  dissemination  of  the  spiro- 
chaetes,  and  their  fixation  in  certain  territories  particularly  receptive,  and  shows 
that  one  ought  to  speak  with  reserve  of  "abortive  treatment"  and  of  "  sterilisa- 
tion "  of  syphilis,  but  without  detracting  fi'om  the  value  of  early  treatment  and 
the  possibility  of  cure.  Abortive  treatment  ought,  however,  to  be  commenced 
before  the  third  week  from  the  appearance  of  the  sore,  and  no  case  should  be 
regarded  as  cured  merely  because  the  secondary  symptoms  have  been  suppressed 
and  the  Wassermann  reaction  is  negative  over  a  long  period.  In  cases  with 
early  cerebro-spinal  lymphocytosis  the  prolonged  classical  treatment  should  not 
be  withheld  without  control  of  the  cerebro-spinal  fluid.  H.  G.  A. 
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Herpes,  Febrile,  Etiology  of.    A.  Lowenstein.    {Milnch.  med.  Wochenschr.,  1919. 

No.  28.  p.  769.) 
Herpes  Gestationis.     Editorial.    {Neiv  York  3Ied.  Becord,  August,  1919,  p.  242.) 
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Herpes  Zoster,  Syphilis  and  Cbickenpox,  the  Relationship  between.   Editorial. 

(Joitrn.  Amer.  Med.  Assoc,  1919,  Ixxiii,  p.  1445.) 
Ivy  Poison,  The  Desensitization  of  Persons  against.     J.  F.  Schamberg.     {Journ. 

Amer.  Med.  Assoc,  1919,  Ixxiii,  p.  1213.) 
Lepra,  The  Arsenical  Cure  of.     A.  de  Nicola.     {Giorn.  Ital.  d.  Mai.  Ven.  e  delta 

Pelle.  1919,  Ix,  p.  378.) 
Leprosy  Diagnosed  by  X-Rays.     H.  B.  Billups.     {Journ.  R.A.M.C.,  1919,  xxxii, 

p.  482.) 
Lichen  Planus  of  the  Tongue,  Unilatei-al.     C.  Vignolo-Lutati.     {Giorn.  Ital.  de 

Mai  Ven.  e  della  Pelle,  1919,  Ix,  p.  368.) 
Livedo  Racemosa,  The  Question  of.     S.  Ehrmann.     {Derm.  Wochenschr.,  1919, 

Ixix,  p.  5.5-5.) 
Lubricating   Compound,  Dermic  Effect   and   Infective    Character   of  a.     F.  E. 

Deeds.     {Journ.  Indust.  Hyg..  1919,  No.  2,  p.  22.) 
Pellagra,  Observations  on.     F.  H.  Williams  and  G.  G.  Hunter.     (Neio  York 

Med.  Record,  September,  1919,  p.  492.) 
Pemphigus  Vegetans   of  Several   Years'   Duration.     L.  F.  Barber  and  D.  W. 

Carter.     {Bull.  Johns  Hojjl-ins  Hosp..  1919,  xxx,  p.  302.) 
Pityriasis  Rosea.     W.  P.  Cunningham.     {New  Yorh  Med.  Record,  September, 

1919,  p.  403.) 
Psoriasis,  Clinico-statistical  Study  of  Infantile.     J.  C.  Ovares.     {Giorn.  Ital  de 

Mai.  Ven.  e  della  Telle,  1919,  Ix,  p.  123.) 
Psoriasis,  Palmar  and  Plantar.     Editorial.     {New  York  Med.  Record,  August, 

1919.  p.  243.) 
Ragweed  Dermatitis.     R.  L.  Sutton.     {Journ.  Amer.  Med.  Assoc,  1919,  Ixxiii, 

p.  1433.) 
Rhinoscleroma,   Serologic   Reactions  in  a  Case  of.     C.  H.  Bailey.     {Journ.  of 

Cut.  Dis.,  1919,  xxxvii,  p.  447.) 
Seborrhceic  Eruptions,  etiology  and  Treatment  of.     H.  "W.  Barber  and  H.  C. 

Semon.     {Journ.  R.A.M.C.,  1919.  xxxii,  p.  233.) 
Skin-gangrene,  Comjjlete,  of  Penis  and  Scrotum.     W.  Thierry.     {Milnch.  med. 

Wochenschr.,  1919,  No.  33,  p.  937.) 
Tuberculide,  Grouped  Papular.     On  the  Clinical  Characters  and  Histology  of. 

G.  Scherber.     {Arch.f.  Derm.  u.  Syph.,  1919,  cxxvi,  p.  558.) 
Tuberculosis  of  the  Skin,  An  Experimental  Investigation  of  the  Occurrence  of 

Virulent  Tubei-cle   Bacilli  in  the  Blood-stream  in  Tuberculosis  of   the 

Skin    following    Diagnostic    Tuberculin    Injections.      W.    Schonfeld. 

{Arch.f.  Derm.  u.  Syph..  1919,  cxxvi,  p.  651.) 
Tuberculosis  of  the  Skin  and  the  Tuberculides,  The  Question  of  the  Occurrence  of 

Positive  Wassermann  Reactions  in.     W.  Schonfeld.     {Arch.  f.  Derm.  u. 

Syph.,  1919,  cxxvi,  p.  702.) 

FUNGOUS    AND    PARASITIC    DISEASES. 
Actinomycetes,   Studies   in  the  Metabolism  of.      A.    W.    Selman.     {Journ.    of 

Bacteriology.  1919,  iv,  p.  189.) 
Actinomycosis  of  the  Skin,  Primary  :  Report  of  Case  involving  the  Hand.     I.  R. 

Pels.     {Journ.  of  Cut.  Dis.,  1919,  xxxvii,  p.  740.) 
Amoebiasis  Cutis.     M.  F.  Engman  and  A.  S.  Heithaus.     {Journ.  of  Cut.  Dis., 

1919,  xxxvii,  p.  715.) 
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Dermatomycoses,  Question  of.      C.  Gutmann.      {Derm.  Wocheusckr.,  1919,  Ixix, 

pp.  559,  580,  593.) 
Epidermophyton  Infection.     C.  J.  White.     {Journ.  Cut.  Vis.,  1919,  xxxvii,  p.  501.) 
Erosio  Interdigitalis  Blastomycetica.    J.  Berendsen.     {Arch.  f.  Derm.  u.  Syj^h., 

1919,  cxxvi,  p.  751.J 
Favus  in  an  Adult.     A.  Wolf.     (Neiv  York  Med.  Journ.,  Au<,m.st,  1919,  p.  362.) 
Louse,    A   Rough   but    Effective    Method    of    Dealing   witli   the.      Wanhill. 

{Journ.  B.A.M.C.,  1919.  xxxii,  p.  178.) 
Scabies  Investigation,   Report   of.      J.    W.    Munro.      {Journ.   R.A.M.C.,   1919, 

xxxii,  p.  1  ) 
Spirochaete  of  Relapsing  Fever  in  the  Louse,  Formation  of  Buds  by  the.     J.  C. 

Kennedy.     {Journ.  B.A.M.C,  1919.  xxxii,  p.  407.) 
Trichophytic    Aifections,    On    the   Treatment    of.      W.   Lowenfeld.      {Derm. 

Wochenschr.,  1919,  Ixix,  p.  619.) 

NEW   GROWTHS. 
Adenomata  of  the  Sudoriparous  Glands.      Editorial.      {Neiv  Yorh  Med.  Bee, 

June  14th.  1919,  p.  1009.) 
Camphorated  Oil  Tumours.     W.  H.  Mook  and  W.  G.  Warder.      {Journ.  Amer. 

Med  Assoc,  1919,  Ixxiii,  p.  1340.) 
Lympho-granulomatosis  of  the    Skin.      W.   Dossekker.      {Arch.  f.    Derm.    u. 

Sijph..  1919.  cxxvi.  p.  596.) 
Molluscum  Contagiosum,  The  etiology  of.     N.  J.  Wile  and  L.  B.  Kingery. 

{Journ.  Cut.  Dis..  1919,  xxxvii,  p.  431.) 
Recklinghausen's    Disease,  Abortive  Forms  of.      Editorial.     (Nein  Yo7-h  Med. 

Bee,  September,  1919.  p.  551.) 
Tumours  and  Hypertrophies  of  the  Sweat-Glands.     E.  Krompecher.     {Arch. 

f.  Derm.  u.  Syph.,  1919,  cxxvi,  p.  765.) 
Warts,  JEtiology  of  Common.     N.  J.  Wile  and  L.  B.  Kingery.     {Journ.  Amer. 

Med.  Assoc,  1919,  Ixxiii,  p.  970.) 
Xanthoma  (Xanthomatosis)  Problem,  A  Contribution  to  the.     L.  Arzt.     {Arch. 

f.  Derm.  u.  Sijph.,  1919,  cxxvi,  p.  809.) 

PHOTO-   AND   RADIO-THERAPY. 
Light   Therapy,  Importance   of  Dose   Measurement   for   Answering  Biological 

Problems.   W.  Friedrich.    {Milnch.  med.  Wochenschr. ,  1919,  No.  34,  p.  963.) 
Radium  in  Dermatology.     H.  Morrow  and  A.  W.   Lee.     {Journ.    Amer. Med. 

Assoc,  1919,  Ixxiii,  p.  1523.) 
Roentgen  Rays,  A  Simple  Control  for  the  Quality  and  Quantity  of.     O.  Jungling. 

{Munch,  vied.  Wochenschr.,  1919,  No.  33,  p.  930.) 
Roentgen-Ray  Treatment  of  a  Few  Chronic  Skin-Diseases.     D.  Y.  Keith.     {Urol. 

and  Cut.  Bevieiv,  1919,  xxiii,  p.  449.) 
Roentgen-Ray  Treatment  of  Wide-spread  and  Generalised  Diseases  of  the  Skin. 

F.  Wise.     {Journ.  Amer.  Med.  Assoc,  1919,  Ixxiii,  p.  1491.) 

PATHOLOGY,    TREATMENT   AND    GENERAL. 
Burns,  Baths  for.     D.  Forster.     {Journ.  Amer.  Med.  Assoc,  1919,  Ixxiii,  p,  1361.) 
"Collosols,"  An  Uncritical  English  Endorsement.    Editorial.     {Journ.  Amer. 
Med.  Assoc,  1919,  Ixxiii,  p.  1218.) 
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Corniiication,  Research  into  the  Anomalies  and  Alterations  in.    L.  Martinotti. 

{Giorn.  Ital.  d.  Mai.  Yen.  e  della  Pelle,  1919,  Ix,  p.  175.) 
Dermatological  Therapeutics.     L.  Borg.     {Le  Progres  Med.,  1919,  No.  29,  p.  287.) 
Dermatoses  of  War.      H.  MacCormac.     {Neiv  York  Med.  Record,  August,  1919, 

p.  280.) 
Hyperpigmented  Lines  of  the  Thorax  and  Abdomen  of  a  Negro  Infant.     F.  D. 

Weidman.     (Journ.  of  Cut.  Bis.,  1919,  xxxvii,  p.  517.) 
Poison  Gases  in  Warfare.     G.  Nasmith.     (Neiv  York  Med.  Record,  July,  1919,^ 

p.  140.) 
Skin-Disease,  Commou.  in  School  Children.     S.  D.  Hubbard.     {Neiv  York  Med, 

Journ..  August.  1919,  p.  322.) 
Skin-Diseases  at  an  Army  Camp.     M.  B.  Hutchins.     {Journ.  of  Cut.  Dis.,  1919, 

xxxvii.  p.  456.) 
Skin-Diseases,  The  Treameut  of,  in  General  Practice.     R.  Rohrbach.     (Milnch, 

vied.  Woch.,  1919,  No.  30,  p.  841.) 
Skin  Petechiae  in  Cerebro-Spinal  Fever,  Presence  of  Meningococci  in.     R.  MuiR. 

(Journ.  R.A.M.C.  1919.  xxxii,  p.  404.) 
Sulfoform,  On  the  Use  of.     L.  Kaufmann.     (Derm.  Centr.,  1919,  No.  12,  p.  178.) 
Therapeutic  Application  of    Cold    in    Dermatology.     L.  Lortat-Jacob   and   J. 

ViTRY.     (Le  Progres  Med.,  1919,  No.  23,  p.  219.) 

SYPHILIS. 

Diagnosis,  Etc. 

Bone-Syphilis,  A  Case  of  Severe.     E.  Plate.     (Derm.   Wochenschr.,  1919,  Ixix, 

p.  tJ57.) 
Congenital  Syphilis  and  the  Endocrine  Glands,  Its  Role  in  Certain  Dystrophies 

and  Degenerations  in  the  Individual  and  in  the  Species.     R.  Barthe- 

LEMY.     (Ann.  des  Mai.  Vener.,  1919,  No.  10,  p.  577.) 
Congenital  Syphilis  in  Orthopaedic  Clinics.     P.  W.  Roberts.     (Amer.  Journ.  of 

Syph..  1919.  iii,  p.  587.) 
Congenital  Syphilis,  Study  of  a  Foundling  Institution  to  determine  the  Incidence 

of.     L.  R.  DE  Buys  and  M.  Loeber.     (Journ.  Amer.  Med.  Assoc,  1919, 

Ixxiii,  p.  1028.) 
Eighth  Nerve,  The  Affections  of,  in  the  Early  Stages  of  Syphilis.     A.  Alexander. 

(Derm.  Wochenschr.,  1919,  Ixix,  p.  539.) 
Extra-genital   Chancres,  Two  Cases  on  Unusual  Sites.      Gravagna.      (Giorn. 

Ital.  d.  Mai.  Yen.  e  delta  Pelle,  1919,  Ix,  p.  118.) 
Gumma  of  the  Epididymis,  Bilateral,  in  a  Paretic.     J.  V.  Klauder.     (Urol,  and 

Cut.  Review,  litlii,  xxiii.  p.  459.) 
Hereditary  from  Acquired  Syphilis,  Differentiation  of.     A.  Pasini.     (Giorn.  Ital. 

d.Mal.  Yen.  e  della  Pdle,  1919,  Ix,  p.  331.) 
Neuro-syphilis.     P.  Goldfader.     {Neiv  York  Med.  Journ.,  August,  1919,  p.  278.) 
Neuro-syphilis  Asymptomatica,  Early.     J.  V.   Klauder.     (Amer.  Journ.  Syph., 

1919,  iii,  p.  55i».) 
Prophylaxis  in  Venereal  Disease.     A.  Pasini.     (Giorn.  Ital.  d.  Mai.  Yen.  e  della 

Pelle,  1919,  Ix,  p.  73.) 
Syphilis  among  the  Insane.     T.  B.  Christion.     (Amer.  Journ.  of  Syi)h.,  1919, 

iii,  p.  613.) 
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Syphilis  and  Diabetes.     A.  Ravogli.     {Urol,  and  Cut.  Review,  1919,  xxiii,  p.  501.) 
Syphilis  and  Trauma.     F.  Fischl.     {Derm.  Wochenschr.,  1919,  Ixix,  p.  591.) 
Syphilis  as  Affecting  our  Soldiers,  The  Problem  of.     C.  Wolf.     {New  York  Med. 

Journ.,  1919,  June,  p.  1032.) 
Syphilis,  Case  of,  Relapsing  55  years  after  Inoculation.     Y.  Pedersen.     {New 

Yovh  Med.  Journ..  1919,  July,  p.  140.) 
Syphilis,   Changes   in  Clinical   Forms  of.     W.  Fischer.     {Derm.   Wochenschr., 

1919,  Ixix,  p.  603.) 
Syphilis,   Chronic  Diarrhoea   probably   due  to.     H.  Lisser.     {Amer.  Journ.   of 

Syph.,  1919,  iii,  p.  592.) 
Syphilis,  Control  of.     R.  C.  Jamieson.     {Neiu   York  Med.  Journ.,  June.  1919, 

p.  984.) 
:Syphilis,  Early  Diagnosis  of.      E.  W.  Abramowitz.      {Amer.  Journ.  of  Syph., 

1919,  iii,  p.  607.) 
Syphilis,  Early  Diagnosis  of,  Dark  Field  Illumination  in.     R.  Dourmashkin. 

{New  York  Med.  Bee,  August,  1919,  p.  234.) 
Syphilis,  Incidence  of,  Manifested  by  Routine  Wassermanu  Reactions.     A.  B. 

Day  and  W.  McNitt.     {Amer.  Journ.  of  Syph.,  1919,  iii,  p.  595.) 
Syphilis  of  the  Epididymis.     H.  E.  Michelson.    {Journ.  Amer.  Mud.  Asioc,  1919, 

Ixxiii,  p.  1431.) 
Syphilitic    Aortitis,    On    the    Frequency,    Diagnosis    and    Treatment    of.      P. 

ScHRUMPF.     {Arch.f.  Derm,,  u.  Syph.,  1919,  cxxvi,  p.  793.) 
:SyphiIitic  Chancre  of  the  Eyebrow.     C.  Langrock.     {Derm.  Wochenschr.,  1919, 

Ixix,  p.  571.) 
Syphilitic  Nephritis,  Secondary.     M.  Copelli.     {Giorn.  Ital.  d.  Mai.  Ven.  e  deila 

Pelle.  1919.  Ix.  p.  35U.) 
Syphilitic  Vertical  Meningitis,  Two  Cases  of.     C.  Cronquist.     {Arch.  f.  Derm.  u. 

Syjjh.,  1919,  cxxvi,  p.  732.) 
Syphilitics,  Of  what  do  they  Die  to-day  ?     E.  O.  H.  Neumann.     {Derm.  Wochen- 
schr., 1919.  Ixix,  pp.  606  and  621.) 
Yenereal  Disease  Campaign  in  Retrospect.     H.  G.  Irvine.     {Journ.  of  Cut.  Dis., 

1919,  xxxvii,  p.  748.) 
Yenereal  Problems  of  the  War.     Y.  Pedersen.     {New  York  Med.  Record,  July, 

1919,  pp.  60  and  104.) 
Yenereal  Sore  Peril,  The.     A.  Strachstein.     {New  York  Med.  Record,  May  10th, 

1919,  p.  775.) 
Yenereal  Ulcer,  Extra-genital  Auto-infection  of.     L.  Morini.      {Giorn.  Ital.  d. 

Mai.  Ven.  e  della  Pelle,  1919,  Ix,  p.  359.) 


Pathology. 

Cerebro-spinal  Fluid  in  Acute  Diseases.  W.  W.Herrich  and  A.  M.  Dannenberg. 

{Journ.  Amer.  Med.  Assoc,  1919,  Ixxiii,  p.  1321.) 
'Cerebro-spinal  Fluid,  On  the  Semeiological  Yalue  of  Alterations  in  the,  in  Recent 

and  Late  Syphilis.     J.  Capelli.     {Giorn.  Ital.  d.  Mai.  Ven.  e  della  Pelle, 

1919,  Ix,  p.  93.) 
•Chemotherapy   of  Trypanosome  and  Spirochaete   Infections.      Biological  Series 

(I-IY).     W.  H.  Brown  and  C.  Pearce.     {Journ.  Exper.  Med.,  1919,  xxx, 

pp.  417,  437,  455  and  483.) 
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Chemotherapy   of  Trypanosoma    and  Splrochsete  Infections.      N-phenylglycine- 
amide-p-arsouic  acid.  Chemistry  of.   W.  A.  Jacobs  and  M.  Heidelberger. 
{Journ.  Exper.  Med.,  1919.  xxx.  p.  411.) 
Experimental  Examination  of  the  Cerebro-spinal  Fluid  by  the  Method  of  Vital 

Staining.     O.  Nast.     {Derm.  Wochenschr.,  1919,  Ixix,  p.  587.) 
Sachs  and  Georgi  Precipitation  Reaction,  On  the  Clinical  Use  of.     F.  Zimmern. 

{Derm.  Wochenschr.,  1919,  Ixix,  p.  527.) 
Sachs-Georgi  Reaction  in  the  Diagnosis  of  Syphilis  in  Children.     H.  Scheer 

{3Ii(nch.  med.  Wochenschr..  1919.  Xo.  32.  p.  9U2.) 
Serum  Reaction,  Theory  of,  in  Syi^hilis  and  Carcinoma.     E.  Frankel.     {3Iiuich. 

vied.  Wochenschr.,  1919,  No.  37,  p.  10-47.) 
Syphilis  Reaction,  Third  Modification  of  Meinicke's.      E.  Meinicke.      {Miinch. 

med.  Wochenschr.,  1919,  No.  33,  p.  932.) 
Syphilis,  Sero-diagnosis  of,  by  Precipitation  Method  of  Sachs  and  Georgi.      W. 

Gaehtgens.     (Munch,  med.  Wochenschr.,  1919,  No.  33,  p.  933.) 
Wassermann  Reaction,  Ice-box  Method  of  performing  the.     N.  H.  Fairley  and 

C.  F.  Sullivan.     (Journ.  B.A.M.C.,  1919,  xxxii,  p.  268.) 
Wassermann  Reaction,  Mandelbai;m"s  Method  for  increasing  the  Sensitiveness 

of  the.      K.  Httndeshagen.      (Miinch.  med.   Wochenschr.,  1919,  No.  29, 

p.  808.) 
Wassermann  Reaction,  Standardisation  of  (V).     J.  A.  Kolmer,  T.  Matsunami 

and  M.  E.  Trist.     (Amer.  Journ.  of  Syph.,  1919,  iii,  p.  513.) 
Wassermann  Reaction,  Standardisation  of  (YI).    J.  A.  Kolmer  and  A.  M.  Flick. 

(Amer.  Journ.  of  Syph.,  1919,  iii,  p.  541.) 
Wassermann  Test,  The  Tyranny  of  the.     H.  Lisser.     (Journ.  of  Cut.  Dis.,  1919, 

xxxvii,  p.  754.) 

Treatment. 
Arsphenamin,  Reactions  following  the  Administration  of.    W.  H.  Grey.    (Journ. 

Amer.  Med.  Assoc,  1919,  Ixxiii,  p.  901.) 
Arsphenamin  in  Pneumonia  with  Delayed  Resolution  in  Syphilitic  Soldiers.     G.  D. 

Head  and  J.  L.  Seabloom.    {Journ.  Amer.  Med.  Assoc,  1919,  Ixxiii,  p.  1344.) 
Calomel  Inunctions,  A  Clinical  Study  on  the  Use  of.     H.  N.  Cole  and  S.  Littman. 

(Journ.  Amer.  Med.  Assoc,  1919,  Ixxiii,  p.  1409.) 
Disodo-Luargol  in  Syphilis.     K.  RiJHL.     (Derm.  Wochenschr.,  1919,  Ixix,  p.  635.) 
Exfoliative  Dermatitis   ?    Due  to  Arsphenamin.      H.  A.  Jones.     (Journ.  Amer. 

Med.  As^oc.  1919.  Ixxiii,  p.  1359.) 
Jaundice,    Syphilitic   and   Arsenical.     G.    O.   Scott   and    G.   H.   J.    Pearson. 

(Am^r.  Journ.  of  Syph.,  1919,  iii,  p.  628.) 
Neodiarsenol,  Intensive   Treatment   of   Women    with.     H.    Goodman.     (Amer. 

Journ.  of  Syph.,  1919,  iii,  p.  661.) 
Salvarsan  Death  ?    K.  Taege.    (Miinch.  med.  Wochenschr.,  1919,  No.  29,  p.  815.) 
Salvarsan,  Four  Fatalities  following.    W.  B.  Blanton.    (Amer.  Journ.  of  Syph., 

1919,  iii,  p.  648.) 
Salvarsan    Prophylaxis.     K.    Taege.     (Miinch.  med.   Wochenschr.,  I9I9,  No.  30, 

p.  841.) 
Salvarsan    Prophylaxis.     Riecke.     (Miinch.   med.    Wochenschr.,    1919,    No.   34, 

p.  969.) 
Salvarsan  Treatment.     E.  Levin.     (Derm.  Wochenschr.,  1919,  Ixix,  p.  659.) 
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Silver  Salvarsan  in  Syphilitic  Diseases  of  the  Nervous  System.     G.  L.  Dreyfus. 

(Miinch.  ined.  WoeJwii^chr.,  1919,  No.  31,  p.  8ti4.) 
Spirochsetes  and  Antisyphilitic  Remedies.     M.  Stejskal.     {Derm.    Wochenschr., 

1919,  Ixix,  p.  651.) 
Sulpharsenol :  A  New  Arsenical  Preparation.     Levy-Bing,   Lehnhoff-Wyld 
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ANNOUNCEMENTS. 

Messrs.  H.  K.  Lewis  &  Co.  Ltd.,  will  issue  shortly  a  second  edition  of 
Dr.  Prosser  White's  Occupational  Affections  of  the  Skin.  The  book  has  been  con- 
siderably enlarged,  and  contains  new  views  and  treatment,  while  the  illustrations 
have  been  increased. 

We  are  informed  that  the  remaining  copies  of  Dr.  Winkelried  Williams's 
Epitomised  hide.'',  of  Dermutoloyical  Literature,  which  covered  vols,  i  to  xxi 
inclusive  of  the  British  Journal  of  Dermatology,  have  been  reduced  in  price,  and 
those  desirous  of  possessing  this  useful  reference  work  may  purchase  copies  at 
5s.  nett. 

Messrs.  Watson  &  Co.  have  recently  issued  a  new  and  up-to-date  catalogue 
of  X-ray,  Radium  and  Electro-Medical  Apparatus  which  will  be  of  great  interest 
to  dermatologists.  Especially  interesting  are  the  notes  on  the  Coolidge  tube  and 
its  accessory  apparatus.  The  new  filament-heating  transformers  with  their 
carefully  worked-out  system  of  fine  adjustment  deserve  special  notice,  as  do  the 
high-tension  transformers  which  are  now  replacing  the  induction  coil  in  many 
X-ray  outfits.  The  catalogue  is  profusely  illustrated  and  detailed  explanations 
are  given  of  all  the  important  pieces  of  apparatus.  The  price  of  the  catalogue 
is  7s.  Qd. 


INDEX    OF    CONTENTS. 


AUTHORS. 


Adamson  (H.  G.),  case  for  diagnosis, 
101 

—  on  the  present  position  of  curative 

vaccination,  75 

—  Schamberg's   "  peculiar   progressive 

pigmentary  disease  of  the  skin,"  179 
AuDisoN  (K.),  Trichorrhexis  nodosa,  153 

Barbeb  (Hugh)  and  White  (C.  F.), 
the  cerebro-sijinal  fluid  in  syphilis, 
5 

Barber  (H.  W.),  Acanthosis  nigricans, 
195 

—  alopecia     of     scalp     and    eyebrows 

associated     with    Graves'    disease, 
107 

—  case  for  diagnosis,  103 

—  Granulosis  rvibra  nasi,  106 

—  Lupus      erythematosus      associated 

with  streptococcal  infection  of  the 
tonsils,  186 

—  premycosic  erythrodermia,  197 
Bbovstn   (W,  H.),  Dujardin  and  Van 

Haecke,  vitiligo  and    its   relation 

to  syphilis,  1 
Browning     (C.    H.)    and    Kennawat 

(E.    L.),   the    complement-fixation 

test  in  syphilis,  123 
Bunch    (,T.    L.),   Keratosis    follicvilaris 

(Darier"s  disease),  159 

—  white-spot   disease    (Morphcea   gut- 

tata), 47 

Cockayne  (E.  A,),  acute  Striae  atrophicae 
following  influenzal  pneumonia,  93 

Davis  (H.),  white-spot  disease,  200 
DoRE  (S.  E.),  case  for  diagnosis,  110 


Dujardin,  Brown  (W.  H.)  and  Van 
Haecke,  vitiligo  and  its  relation 
to  syphilis,  1 

Eddowes  (A.),  Dermatitis  herpeti- 
formis, 163 

—  Erythema  multiforme,  202 

—  pigmented  hairy  mole  benefited  by 

Impetigo  contagiosa,  142 

Gray  (A.  M.  H.),  Angioma  serpigino- 
sum  (?),  154 

—  Lupus  erythematosus  of  the  hands, 

155 

Kennaway  (E.  L.)  and  Browning 
(C.  H.),  the  complement-fixation 
test  in  syphilis,  123 

Little  (E.  G.  G.),  arsenical  pigmenta- 
tion and  hyperkeratosis  in  the 
course  of  Dermatitis  herpetiformis, 
52 

—  case  for  diagnosis,  143 

—  Dercum's  disease,  102 

—  Epithelioma   adenoides  cysticum  of 

Brooke,  193 

—  Folliculitis    ulerythematosa   reticu- 

lata, 201 

—  Molluscum  fibrosum,  201 

—  multiple  nevu'omata  of  the  skin,  102 

—  Mycosis  fungoides,  46 

MacCormac  (H.),  Delhi  boil,  160 

—  and     Pringle     (J.     J.),     multiple, 

benign,   tumour-like   new-growths, 
43 


INDEX. 


219 


MacLeod  (J.  M.  H.)  and  Topley 
(W.  W.  C),  vaccines  in  the  treat- 
ment of  cutaneous  diseases,  90 

Fernet  (G-.),  Epidermolysis  bullosa 
hereditaria,  157 

—  Granuloma  annvxlare,  199 

—  Leuconychia  striata,  50 

—  lymphangiectodes,  157 

—  melanotic  nsevo-carcinoma,  108 

—  unilateral  band  selerodermia — Mor- 

phcea  selerodermia  of  the  left  leg-, 
109 
Pringle  (J.  J.),  case  of  miscalled  mul- 
tiple  idiopathic  hsemorrhagic  sar- 
coma of  Kaposi,  143 

—  and     MacCormac    (H.),      multiple, 

benign,  tumour-like    new-growths, 
43 

Samuel  (H.  C),  leucodermia  and 
melanodermia  with  leuconychia, 
152 

—  leuconychia,  152 

—  pigmentation  of  the  mucoiis   mem- 

brane, 49 
Semon  (H.  C),  Keratoma  senilis,  157 
Sequeira  (J.  H.),  erythi'odermia  with 

lymphatic  leukajmia,  148 

—  Lichen  planus  annularis,  151 


Sequeira  and  Western  (G.  T.),  vaccine 

therapy    in   diseases   of   the    skin, 

83 
SiBLET  (W.  K.),  onychatrophia,  200 
Skinner  (E.   F.),  multiple   pigmented 

idiopathic  sarcoma  (Kaposi),  28 
Small  (W.  D.  D.),  Lupus  erythematosus: 

a  simple  method  of  treatment,  136 
Smith  (J.  F.),  a  case  of  papulo-necrotic 

tuberculide,  97 
Stowers  (J.  H.),  case  for  diagnosis,  51 

Topley  (W.  W,  C.)  and  MacLeod  (J. 
M.  H.),  vaccines  in  the  treatment 
of  cutaneous  diseases,  90 

Van  Haecke,  Brown  (W.  H.)  and  Du- 
jARDiN,  vitiligo  and  its  relation  to 
syphilis,  1 

Ward  (E.),  circular  ulcer  of  leg  caused 

by  the  administration  of  bromides^ 

138 
Weber  (F.  Parkes),  lepra,  203 
Western  (G.  T.)  and  Sequeira  (J.  H.), 

vaccine  therapy  in  diseases  of  the 

skin,  83 
White  (C.F.)  and  Barber  (Hugh),  the 

cerebro-spinal  fluid  in  syphilis,  5 
Whitfield    (A.),   vaccine    therapy    in 

diseases  of  the  skin,  79 


SUBJECTS. 


Acanthosis  nigricans  (H.  W.  Barber), 
195 

—  (abst.),  114 

Acrodermatitis  perstans  (Hallopeau)  : 
a  new  contribution  on  the  study  of 
the  arthritic  dermatoses  (abst.),  57 

Actinomycosis,  primary,  of  the  skin 
(abst.),  207 

Alopecia,  influenzal  (abst.),  113 

—  of   scalp   and    eyebrows    associated 

with  Graves's  disease  (H.  W.  Bar- 
ber), 107 

—  post-influenzal  (abst.),  113 
Amoebiasis  cutis  (abst.),  207 
Angioma   serpiginosum    (?)    (A.  M.  H, 

Gray),  154 


Arsenical  pigmentation  and  hyperkera- 
tosis in  the  course  of  Dematitis 
herpetiformis  (E.  G.  G.  Little),  52 

Atrophy,  macular  idiopathic,  of  the 
skin  (abst.),  56 

Blastomj'cetica,     Erosio     interdigitalis 

(abst.),   168 
Blastomycosis,   case    of,    in    Cirenaica 

(abst.),  58 
—  portal    of     entry    in     experimental 

chronic       pulmonary       (systemic) 

(abst.),  61 
Bromides,    circular   ulcer    of    the    leg 

caused    by    the  administration  of 

(E.  Ward),  138 


220 


INDEX. 


Brooke  (H.  G.),  in  mcmoriam,  42 
Brooke's    Epithelioma    aclenoicles    cys- 

ticum      with      rodent      ulceration 

(E.  G.  G.  Little),  193 

■Cancer,  skin,  successful  operation  in  a 
case  of  extensive  (abst.),  116 

Cerebro-spinal  fluid  in  primary  syphilis, 
(abst.),  210 

in    syphilis    (C.    F.    White    and 

Hugh  Barber),  5 

Chancres,  extra-genital,  prognosis  in 
(abst.),  209 

Chaulmoogra  oil  in  the  treatment  of 
leprosy  (abst.),  171 

Complement-iixation  test  in  syphilis 
(C.  H.  Browning  and  E.  L.  Kenna- 
way),  123 

Copper,  salts  of,  in  treatment  of  strep- 
tococcal affections  (abst.),  62 

—  sulphate  of,  in  therapeutics  (abst.), 

63 
Corns  on  the  palms  and  soles,  multiple 

hereditary  (abst.),  61 
Cryptoplasniic  infection  (abst.),  59 

Darier's    disease.    Keratosis  follicularis 

(J.  L.  Bunch),  159 
Delhi  boil  (H.  MacCormac),  160 
Dercum's  disease  (E.  G.  G.  Little),  102 
Dermatitis  exfoliativa  (abst.),  204 

—  herpetiformis  (A.  Eddowes),  163 

—  —  (abst.  j,  54 
Dermatological    Literature,    Quartex'ly 

Survey  of,  67-74,  117-121,  173-177, 

211-217 
Dermatoses  of  war  (abst.),  208 
Diagnosis,  case  for  (J.  H.  Stowers),  51 

(H.  G.  Adamson),  101 

(H.  W.  Barber),  103 

(S.  E.  Dore),  110 

(E.  G.  G.  Little),  143 

Eczema   in    infants    and    the    thyroid 

gland  (abst.).  Ill 
Elephantiasis  vulvae  (abst.),  57 
Epidermolysis  bullosa  congenita  (abst.), 

204 

hereditaria  (G.  Fernet),  157 

Epidermophy ton  inguinale,  localisations 

away  from  the  flexures  (abst.),  167 


Epidermophytosis  maculsoa  disseminata 

simulating  Pityriasis  rosea  (abst.), 

62 
Eijithelioma    adenoides     cysticum      of 

Brooke     with      rodent     ulceration 

(E.  G.  G.  Little),  193 

—  basal-cell,  Eontgen  ray  and  radium 

in  the  treatment  of  (abst.),  63 
Epitheliomas  of  the  skin,  unusual  forms 

of  superficial  (abst.),  61 
Erysipelas,  treatment  of  (abst.),  171 
Erythema   multiforme  as  a  rheumatic 

manifestation    in    children    (abst.), 

112 
(A.  Eddowes),  202 

—  urticatuui  atrophicans  (Pellizari), 
(macular  idiopathic  atrophy  of 
skin)  (abst.),  56 

Erythrodermia  with  lymphatic  leu- 
kaemia (J.  H.  Sequeira),  148 

—  premycosic  (H.  W.  Barber),  197 

Favus,     atyi^ical,     Favus      squarrosus 

impetiginoides  (abst.),  62 
Folliculitis    ulerythematosa  reticulata 

(E.  G.  G.  Little),  201 

Glanders  in  the  human  subject,  case  of 

(abst.),  58 
Granuloma  annulare  (G.  Pernet),  199 
Granulosis  rubra  nasi  (H.  W.  Barber), 

106 
Graves's   disease,  alopecia  of  scalp  and 

eyebrows  associated  with  (H.  W. 

Barber),  107 

Hsemopoietic     system,     association     of 

certain     cutaneous     lesions     with 

diseases  of  (abst.),  115 
Hair-follicle,    the    "  cylinder "    of   the 

(abst.),  113 
Hyperkeratosis,  arsenical,  in  Dermatitis 

herpetiformis  (E.  G.  G.  Little),  52 

Inflamed  peripheral  tissue,  temperature 
of  acutely  (abst.),  112 

Kaposi,  multiple  idiopathic  haemor- 
rhagic  sarcoma  of  (J.  J.  Pringle), 
143 


INDEX. 


221 


Kaposi's  multiple  pigmented  idiopathic 

sarcoma,   notes  on  a  case  of  (E.  F. 

Skinner),  28 
Keratosis  follictilaris  (Darier's  disease) 

(J.  L.  Bunch),  159 
Keratoma  senilis  (H.  C.  Semon),  157 
Kerion,        sporotrichosis        simulating 

(abst.),  168 

Lepothrix  (abst.),  169 

Lepra  (F.  Parkes  Weber), 203 

Leprosy,  Chaulmoogra  oil  in  the  treat- 
ment of  (abst.),  171 

Leucodermia  and  melanodermia  with 
leuconychia  (H.  C.  Samuel),  152 

Leuconychia  (H.  C.  Samuel),  152 

—  leucodermia  and  melanodermia  with 

(H.  C.  Samuel),  152 

—  striata  (Gr.  Fernet),  50 
Leiiksemia,    lymphatic,    erythrodermia 

with  (J.  H.  Sequeira),  148 
Lichen  planus  (abst.),  204,  205 

—  —  annularis  (J.  H.  Sequeira),  151 
clinical  types  of  (abst.),  Ill 

—  scrof  ulosorum '     and     the     papulo- 

tuberculoses  (abst.),  60 
Lxietin,  Noguchi's,  in   syphilis  (abst.), 

64 
Lupus  erythematosus,  a  simple  method 

of  treatment  (W.  D.  D.  Small),  136 

—  —  associated      with      streptococcal 

infection    of    the    tonsils    (H.    W. 

Barber),  186 
of   the   hands  (A.  M.  H.  Gray), 

155 
Lymphangiectodes  (G.  Fernet),  157 

Melanotic  naevo-carcinoma  (G.  Fernet), 

108 
Mole,   pigmented    hairy,   benefited   by 

Impetigo  contagiosa  (A.  Eddowes), 

142 
Molliiscum  contagiosiim  (abst.),  169 

—  fibrosum  (E.  G.  G.  Little),  201 
Morphoea  guttiita   (white-spot   disease) 

(J.  L.  Bunch),  47 
Mycosis  fungoides  (E.  G.  G.  Little),  46 

Naevo-carcinoma,  melanotic  (G.  Fernet), 
108 


Neuro-dermatoses    and    pseudo-lichens 

(abst.),  205 
Neuromata,     multiple,     of     the     skin 

(E.  G.  G.  Little),  102 

Obituary  (H.  G.  Brooke),  42 
Onychatrophia  (W.  K.  Sibley),  200 

Pemphigus  (abst.),  54 

—  aetiology  of  (abst.),  55 

—  foliaceus,  with    initial   psoriasiform 

syndrome  (abst.),  54 

—  in  an  orang-outang   imported  with 

strongyloides  (intestinalis  ?)  and 
dying  from  advanced  tuberculosis 
(abst.),  55 

Philippine  ulcer,  development  of  crypto- 
cocciis  in  cultures  from  an  unclassi- 
fied (abst.),  59 

Pigmentation,  a  hitherto  undescribed 
genex'alised,  in  brother  and  sister 
(abst.),  206 

—  arsenical, and  hyperkeratosis  (E.  G.  G. 

Little),  52 
Pigmented    lines,     transverse,    of     the 

thorax  and  abdomen  (abst.),  170 
Pigmentation  of  the  mucous  membrane 

(H.  C.  Samuel),  49 

—  in  workers  "turning"  shells  (abst.), 

170 

Pityriasis  rosea,  a  rare  form  of  Epi- 
dermophytosis maculosa  dissemi- 
nata simulating  (abst.),  62 

Pseudo-pelade  (abst.),  112 

Radium  and  Eontgen  ray  in  treatment 
of   basal-cell    epithelioma    (abst.), 
63 
Reviews  : 

Barrett  (Sir  J.  W.),  A  Vision  of  the 
Possible,  122 

Catalogue   of    Lewis's   Medical    and 
Scientific  Circulating  Library,  67 

Magian   (A.   C),  The    Practitioner's 
Manual  of  Venereal  Diseases,  178 

Morton  (H.  H.),  Genito-Urinary  Dis- 
eases and  Syphilis  (1918),  65 

Sequeira  (J.  H.),  Diseases  of  the  Skin 
(3rd  Edition),  66 

Stokes    (J.    H.),    The    Third     Great 
Plague  (1917),  122 


222 


INDlfiX. 


Rheumatic  manifestation  in  children. 
Erythema  multiforme  as  a  (abst.), 
112 

Eontgen  ray  and  radium  in  the  treat- 
ment of  basal-cell  epithelioma 
(abst.),  63 

treatment     in    Tinea    tonsurans 

(abst.),  114 

Sarcoma  (Kaposi),  notes  on  a  case  of 
multiple  pigmented  idiopathic 
(E.  F.  Skinner),  28 

—  of  Kaposi,  case  of  miscalled  multiple 

idiopathic     hsemorrhagic      (J.      J. 

Pringle),  143 
Scandinavian   Dermatological    Society, 

Proceedings  of,  164 
Schamberg's      "  peculiar       progressive 

pigmentary  disease    of   the    skin " 

(H.  G.  Adamson),  197 
Sclerodermia,     unilateral     band — mor- 

phoea-sclerodermia  of  the   left  leg 

(a.  Pernet),  109 
Self-inflicted   dermatoses :    pseudo-ery- 
sipelas    and     pseudo-exanthemata 

(abst.),  58 

—  skin-lesions    in   a   boy    of    thirteen 

(abst.),  57 
Sporotrichosis,  case  of  (abst.),  59 

—  experimental,    potassium   iodide    in 

(abst.),  168 

—  simulating  kerion  (abst.),  168 
Stomatitis,  pearly,  or  triangular  com- 
missural    stomatitis     of     smokers 
(abst.),  116 

Streptococcal  affections  treated  by  salts 
of  copjjer  in  local  applications  and 
by  intravenous  injections  of  ammo- 
niacal  sulj^hate  of  copper  (abst.), 
62 

Striae  atrophicte,  acute,  following  influ- 
enzal pneumonia  (E.  A.  Cockayne), 
93 

Syphilis,  early,  inequality  of  pupils  in 
(abist.),  210 

—  Noguchi's  luetin  reaction  in  (abst.), 

64 

—  primary,     cerebro-spinal     fluid      in 

(abst.),  210 

extra-genital,    and     syphilis     of 

extra-sexual  origin  (abst.),  64 


Syphilis,  the  cerebro-spinal  fluid  in 
(C.  F.  White  and  Hugh  Barber),  5 

—  the      complement-fixation     test     in 

(C.  H.  Browning  and  E.  L.  Kenna- 
way),  123 

—  vitiligo  and  its  relation  to  (W.  H. 

Brown,  Dujardin  and  Van  Haecke),. 
1 

Tinea  tonsurans,  E.6ntgen-ray  treatment 

of  (abst.),  114 
Thyroid  gland,  eczema  in  infants  and 

the  (abst.),  HI 
Trichophyton       balcaneum,        cultural 

characters  of  (abst.),  167 
Trichorrhexis  nodosa  (K.  Addison),  153 
Tuberculosis,  cutaneous  hasmatogenous, 

with    clinically   atypical    eruption 

(abst.),  206 
Tuberculide,   papiTlo-necrotic,    case    of 

(J.  F.  Smith),  97 
Tuberculosis  of  the  skin,  miliary.  Lichen 

scrofvilosorum,     and    the     papulo- 

tuberculoses  (abst.),  60 
Tumour-like     new-growths,      multiple,. 

benign  (J.  J.  Pringle  and  H.  Mac- 

Cormac),  43 

Ulcer  of  leg,  circular,  caused  by  the 
administration  of  bromides  (E. 
Ward),  138 

Vaccination,  on  the  present  position  of 

curative  (H.  G.  Adamson),  75 
Vaccines  in  the  treatment  of  cvitaneous 

diseases    (J.   M.   H.   MacLeod  and 

W.  W.  C.  Topley),  90 
Vaccine  therapy  in  diseases  of  the  skin 

(A.  Whitfield),  79 
(J.  H.  Sequeira  and  G.  T. 

Western),  83 
Veldt  or  "  desert "  septic  sore  amongst 

European  troops  (abst.),  209 
Vitiligo    and    its   i-elation   to   syphilis 

(W.  H.  Brown,  Dujardin  and  Van 

Haecke),  1 

Wassermann  reaction,  observations  on 

(abst.),  116 
White-spot  disease  (Morphcea  guttata) 

(J.  L.  Bunch),  47 
(H.  Davis),  200 


^        The  British  journal  of 
1  dennatology 

V.31 


Biologicai 
&  MedicaJ 
Serials 


PLEASE  DO  NOT  REMOVE 
CARDS  OR  SLIPS  FROM  THIS  POCKET 

UNIVERSITY  OF  TORONTO  LIBRARY 


